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Gibraltar , 

24 th  of  August,  1822. 

My  Lord, 

On  assuming1  the  commaud  of  this  Fortress, 
there  are  few  matters  which  could  more  seriously  demand 
your  Excellency’s  attention,  than  such  as  concern  the  health 
of  the  troops  and  inhabitants,  whether  considered  as  referring 
to  individual  points  of  government,  or  as  involved  in  the 
general  interests  of  humanity. 

The  subject  is  extensive,  and  full  of  difficulty,  and  pos- 
sibly so  much  has  been  already  written  regarding  it,  that  1 
ought  not  to  trespass  on  your  Excellency’s  time  ; especially 
as  a system,  which  has  been  attended  with  beneficial  effects 
for  many  years,  is  still  upheld  by  your  countenance  and  au- 
thority. It  may  nevertheless  be  deemed  a part  of  my  duty, 
to  submit  for  your  Excellency’s  consideration,  a general  out- 
line of  those  circumstances  which  led  to  the  measures 
now  adopted ; a duty  rendered  more  indispensable,  as  a 
work  has  been  lately  published  by  Doctor  Robert  Jackson, 
purporting  to  be  an  account  of  the  Epidemic  Fevers  of  An- 
dalusia, in  which  the  health  regulations  of  this  Garrison  are 
noticed. 

No  one  could  feel  more  inclined  than  myself,  to  appreciate 
favourably  the  Doctor’s  speculations,  provided  he  had  had 
sufficient  opportunities  of  investigating  the  phenomena  attend- 
ant on  the  diseases  of  Andalusia,  both  in  healthy  and  in  un- 
healthy seasons ; but  as  this  was  not  the  case,  the  learned 
Doctor’s  deductions  cannot  be  received  with  that  weight 
which  attaches  to  his  name  ; neither  does  the  general  tenor  of 
his  work  appear  as  the  legitimate  issue  of  those  facts  which 
his  own  investigations  had  recorded. 

Whilst  refusing  my  acquiescence  to  many  of  the  Doctor’s 
inferences,  I hope  that  the  circumstance  of  having  hitherto 
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abstained  from  entering  into  controversy  on  the  subjects  con- 
nected with  epidemic  visitation,  will  be  received  as  some 
proof,  that  I have  no  individual  desire  of  entering  into  or  dis- 
cussing the  Doctor’s  assertions,  beyond  those  limits  which  are 
marked  by  official  situation. 


Doctor  Jackson  arrived  in  Gibraltar  in  January  1820, 
apparently  on  an  accredited  mission  from  our  Government, 
to  investigate  the  nature  and  causes  of  those  Epidemics, 
which  infest  the  northern  shores  of  the  Mediterranean; — 
and  a person  of  higher  talent,  or  one  more  accustomed  to 
write  on  disputed  points  of  fever,  could  scarcely  have  been 
selected  from  the  department. 

The  Doctor  presented  his  reports  to  the  Earl  Bathurst; 
and  subsequently,  laid  a more  leisurely  and  extensive  com- 
pilation before  the  public. 

Actual  experience  in  Gibraltar,  having,  in  many  points, 
led  me  to  conclusions  totally  at  variance  with  this  pub- 
lication, I feel  inclined  to  lay  before  your  Lordship  a few 
brief  notes  concerning  the  appearance  of  epidemic  disorder 
in  this  Garrison  since  it  became  a British  possession,  and 
following  Doctor  Jackson’s  official  reports,  to  notice — 

First,  The  question  of  the  communicable  properties  of  the 
malady,  id  est,  whether  contagious  or  not,  in  the  general  ac- 
ceptation of  the  term. 

Secondly,  Some  of  its  peculiarities  : especially  that  of  the 
exemption  afforded  from  second  attack. 

Thirdly,  To  present  the  result  of  the  reports  made  by  the 
most  recent  and  most  able  practitioners,  in  regard  to  blood- 
letting in  the  cure  of  the  distemper. 

Fourthly,  To  add  a cursory  view  of  the  most  remarkable 
diseases  which  have  occurred  amongst  the  troops  in  this 
Garrison  since  1814,  and  to  submit  what  appear  the  most 
notable  points  for  observation,  or  precaution,  in  conducting 
the  health  department  of  this  command. 
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In  soliciting  your  Lordship’s  consideration  of  these  mat- 
ters, I may  premise  that  I have  witnessed  the  febrile  dis- 
orders of  Gibraltar,  both  previously  and  subsequently  to  the 
epidemics  of  18l3and  1814,  as  well  as  in  those  years,  whilst 
epidemics  in  point  of  mortality,  scarcely  surpassed  in  history, 
have  for  the  last  eight  years  surrounded  this  station; — and 
although  I was  not  a personal  observer  of  the  last  of  these 
dreadful  calamities,  yet,  from  the  vicinity  of  the  occurrences, 
from  an  official  access  to  the  most  certain  reports,  and  hear- 
ing these  discussed  at  the  time  and  almost  upon  the  spot,  I 
have  had  as  good  an  opportunity  of  appreciating  facts  as 
may  have  fallen  to  the  lot  of  others.  At  the  same  time,  I beg 
to  state,  that  I by  no  means  intend  here  to  proffer  a formal 
detail  of  the  epidemic  visitations  of  Gibraltar,  and  still  less, 
of  those  which  have  devastated  surrounding  provinces  or 
kingdoms. 


For  a century  after  Gibraltar  became  a British  possession, 
we  find  little  notice  taken  of  it  in  regard  to  health.  We  are 
told  by  Munro,  that  Fevers  and  Fluxes  occasionally  pre- 
vailed. Scurvy  at  one  time  ravaged  the  Garrison,  and 
official  records  shew  that  newly  raised  troops  occasionally 
suffered  much  from  residence  in  this  climate. 

In  1804,  when  it  may  be  confidently  asserted  the  know- 
ledge of  this  fever  was  in  a more  imperfect  state  than  at 
present,  a most  alarming  malady  appeared. 

It  was  at  first  looked  upon  as  a more  severe  grade  of  the 
ordinary  inflammatory  fever  of  the  station  ; but  running  a 
course  of  unprecedented  attack  and  mortality,  and  when 
every  Civilian  in  the  place,  except  twenty-eight  individuals, 
out  of  a population  of  about  nine  thousand,  had  been  sub- 
jected to  this  scourge,  when  nearly  one  half  of  this  popula- 
tion had  been  buried,  and  when  every  family  was  clad  in 
mourning  and  filled  with  dismay — the  disease  was,  at  length, 
acknowledged  to  have  been  “malignant  and  treacherous.” 

These  designations  were  tardily  used  by  those  who  had 
maintained  this  Epidemic  to  have  been  only  an  extension  of 
the  inflammatory  fevers  of  the  Garrison;  and  they  seem  to 
have  been  forced  upon  them  by  the  mortal  issue  of  the  fever, 
and  their  own  individual  circumstances. 

The  treacherous  nature  of  the  malady  is  indeed  charac- 
teristic; and  accordingly  we  find  Doctor  Jackson  speedily 
applying  this  term  to  the  Epidemic  on  his  visit  to  Cadiz  in 
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1820-—' ?md  I may  remark,  it  is  one  which  I never  heard 
applied  to  the  common  inflammatory  fevers  of  the  Garrison. 

I cannot,  however,  better  report  this  character  of  the  Epi- 
demic than  in  Doctor  Jackson’s  words: — 

“ The  yellow  fever  of  Andalusia,  in  so  far  as  I have  seen, 
“ is  not  a disease  of  the  same  violence  as  the  yellow  fever 
“ of  the  West  Indies:  it  is  more  treacherous,  and  without 
“ vigilance,  promptitude,  and  decision,  on  the  part  of  those 
“ who  undertake  the  cure  of  it,  the  mortality  will  be 
“ ordinarily  great;” — and  again  “the  disease  is  dangerous 
“ because  it  is  insidious,  the  danger  often  comes  by  surprise.” 
In  the  year  1804,  easterly  winds,  drought,  burning  lime 
kilns,  undue  proportion  of  carbonic  acid  gas  in  the  atmo- 
sphere, &c.  presented  themselves  among  the  lucubrations  of 
the  faculty,  as  the  baneful  agents  ; and  their  disquisitions 
were  of  little  more  avail  than  the  fanciful  flights  of  a mem- 
ber of  an  august  assembly,  who  assumed  as  the  actual 
cause  of  this  direful  calamity,  the  damming  up  of  the  beds 
of  the  Andalusian  streams  with  slime,  conveyed  in  submarine 
courses  from  the  rivers  of  South  America,  to  the  complete 

poisoning  of  the  Spanish  waters.  Mr.  D l’s  remedy 

was  natural ; he  proposed  supplying  the  Garrison  with  the 
pure  element  of  the  Thames ; and  his  proposition  was  less 
noxious  than  the  actual  ordinances  of  the  time,  viz.  the 
lighting  of  bonfires,  and  what  may  be  deemed  somewhat  of 
a military  remedy,  the  firing  of  many  hundred  pieces  of 
heavy  artillery,  &c. 

The  magazines  were  not  blown  up  as  was  proposed, 
probably  for  military  reasons. 


The  etiology  of  the  disease  was  little  forwarded  ; — on  the 
one  hand  it  was  deemed  a nova  pestis; — a morbus  sui  generis, 
a specific  contagion: — and  on  the  other,  a mere  increase  in 
the  number  and  severity  of  the  common  autumnal  disorders, 
produced  or  exasperated  by  a multitude  of  exciting  or  pre- 
disposing causes. 

Amidst  these  discussions  practice  advanced  but  slowly  ; 
bleeding  was  resorted  to  and  abandoned  ; — emetics,  in  con- 
formity to  the  home  treatment  of  the  day,  were  given,  and 
finally  rejected  as  highly  injurious; — the  Physician  General, 
when  applied  to  for  his  opinion,  recommended  “Sultan’s 
Punch” — a sherbet  made  with  aether. 

It  appeared  that  in  subjects  where  the  bowels  could 
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be  readily  moved,  a perspirable  state  of  the  skin  induced, 
free  ventilation  afforded,  and  a strictly  antiphlogistic  diet 
maintained,  recoveries  indeed  took  place;  but  these  only 
in  such  limited  numbers,  as  to  lead  to  the  melancholy  con- 
clusion, that  there  was  no  remedy  for  this  formidable  ma- 
lady; regarding  which,  there  then  seemed  to  be  one  una- 
nimous opinion, — that  it  was  the  most  destructive  form  of 
fever  ever  witnessed. 

It  remained  “ lamented  for  years,  that  no  one  would  or 
could  give”  an  account  of  this  direful  Epidemic;  and  it 
was  the  recurrence  of  its  ravages,  rather  than  any  other 
instigation,  which,  at  length,  promoted  the  investigation  of 
its  character. 

This  unwonted  silence  on  the  part  of  those  who  had 
actually  witnessed  the  Epidemic  in  Gibraltar  yielded  the 
literary  arena  to  distant  theorists  ; whilst  the  singularity  of 
the  visitation  afforded  these  but  the  scanty  resources  which 
comparison  or  analogy  might  supply,  in  an  instance  where 
original  data  were,  almost,  in  toto  withheld. 

In  1810,  towards  the  latter  end  of  October,  a malady, 
stated  to  be  similar  in  its  nature  to  that  of  1804,  again 
appeared  in  this  Garrison.  Its  features  were  sufficiently 
marked  to  obtain  a decided  recognition  : still,  conflicting 
opinions  occurred  amongst  the  Medical  Officers  of  the 
Garrison  at  the  time,  as  a prelude  to  subsequent  disputes 
between  those  who  had,  and  those  who  had  not,  witnessed 
the  Epidemic  disorder  in  Gibraltar. 

This  distemper  was  but  of  short  duration,  and  one  party 
decided  for  the  profession,  that  the  ordinary  course  of  the 
seasons  had  produced  the  salutary  relief;  and  the  other,  that 
the  prompt  application  of  measures  of  separation,  or  of 
quarantine,  which  had  been  resorted  to,  had  proved  effective. 
One  party,  it  is  believed,  never  witnessed  the  Epidemic 
treated  of, — the  other  had  served  amid  its  most  aggravated 
manifestations. 

Of  the  questions  agitated  regarding  the  Epidemics  of  1804 
and  1810,  that  of  importation,  or  the  introduction  of  the  first 
germ  of  the  disease  into  Gibraltar,  has  materially  occupied 
the  ingenuity  of  the  contending  theorists;  and  it  has  been 
remarked,  that  the  rancour  of  the  dispute  has  obscured  the 
fair  view  of  the  subject.  The  ardour  and  science  of  the 
disputants  may,  it  is  hoped,  prove  ultimately  beneficial : 
facts  have  been  exposed ; formal  details  have  been  elicited ; 
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and  the  ground  cleared,  in  many  places,  for  future  ob- 
servers. 

In  the  years  1813  and  1814,  Gibraltar  again  became  the 
melancholy  seat  of  epidemic  malady;  and  the  distemper 
was,  too  generally,  characterized  by  those  misfortunes  which 
had  marked  previous  visitations. 

Medical  opinion  again  divided  : the  elaborate  and  insi- 
nuating expositions  of  the  extent  and  power  of  marsh  efflu- 
vium, and  the  general  progress  and  application  of  antiphlo- 
gistic treatment  in  acute  disease  throughout  the  army, 
materially  influenced,  in  many,  a belief  of  the  endemic 
origin  of  the  disorder,  and  of  powerful  depletion  being  the 
only  method  of  cure: — whilst  others  maintained  the  disease 
to  be  of  a contagious  nature,  more  closely  resembling  Scar- 
latina than  any  other  form  of  fever,  incapable  of  affecting 
the  frame  a second  time,  distinctly  and  essentially  differing 
from  marsh  disorders,  and  requiring  a different  mode  of 
treatment. 

Several  authors,  about  this  time,  relying  on  the  alleged 
power  and  universality  of  marsh  poison,  ventured  to  assure 
the  public,  that  the  question  was  settled,  or  “set  at  rest.” 
How  unjustifiably  this  assertion  was  made,  is  proved  by  the 
still  continued  agitation  of  the  several  most  material  points. 
Even  Ur.  Jackson  reports  to  Lord  Bathurst,  dated  17th  of 
September,  1820 — 

“ Some  doubt,  notwithstanding  all  I have  heard  and  seen, 
“ still  remains  in  my  mind  as  to  ihe  manner  in  which  it 
“ spreads  and  propagates,  viz. — whether  bv  epidemic  in- 
“ fluence  stimulating  endemic  causes  to  extra  activity,  or 
“ epidemic  influences  stimulating  the  seeds  of  personal 
“ contagion  to  rapid  evolution  and  diffusion  ; I cannot  say, 
“ positively,  that  it  is  contagious  : but,  if  contagious,  it  has 
“ more  analogy  with  Scarlatine  contagion  than  any  other.” 

Many  other  important  topics  still  remain  in  the  balance, 
supported  by  seemingly  discordant  phenomena,  which  fully 
apologize  for  the  division  of  opinions  which  has  arisen. 

Such  marks  as  bubo  or  exanthematous  eruption  do  not  aid 
the  primary  diagnosis;  but  a rapid  transition  from  general 
or  popular  good  health,  to  a sick  list  filled  with  patients, 
whose  symptoms  do  not  accord  with  those  observable  in  or- 
dinary endemic  fevers;  an  early  and  marked  disproportion 
in  the  number  of  deaths  to  those  attacked;  the  early  occur- 
rence of  general  typhoid  symptoms  amongst  the  sick  ; many 
suddenly  expiring,  as  if  from  gastric  poison,  or  apoplectic 
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seizure;  and  many  of  the  sick  dying',  although  the  fatal  ter- 
mination was  totally  unexpected  by  the  attentive  physician  ; 
nay,  some  without  complaint ; — these  are  sufficient  causes  of 
alarm : vet,  where  is  the  diagnostic,  which,  as  in  Plague, 
Small  Pox,  or  Scarlatina,  might  enable  the  most  careless  to 
predict  the  approaching  devastation  ! 

Yellow  skin,  though  still  giving  name  to  the  distemper,  is 
universally  acknowledged  to  be  fallacious.  Black  vomit 
occurs  in  other  diseases,  in  other  climes,  in  England  ; but 
when  this  last  mentioned  diagnostic  manifests  itself  with  the 
concomitants  above  mentioned,  and  in  patients  who  have  not 
had  the  Epidemic  of  this  latitude,  it  may  be  considered  the 
most  unequivocal  indication  of  future  evil. 

The  tact  acquired  by  the  long  continued  habit  of  viewing 
patients  labouring  under  fever,  gives  a degree  of  certainty 
to  the  prognosis,  formed  from  the  appearance  of  the  coun- 
tenance. The  effect  produced  ou  the  mind  is  a comparative 
reflection,  which  may  truly  be  said  to  be  indescribable,  as  it 
varies  in  the  degrees  of  impression,  and  in  the  faculty  of 
perception. 

Farther,  a variety  of  striking  symptoms  occur  in  the  course 
of  the  epidemic  malady,  rarely  observable  in  the  ordinary 
fevers  of  the  season  : — such  as  tremors  and  nervous  agita- 
tions ; hiccough;  an  unexampled  range  of  hemorrhagies ; 
extraordinary  mental  aberrations,  quick  and  perfect  recoveries 
from  violent  attacks  of  the  disease  ; with  little  or  rather  no 
risk  of  relapse;  a peculiar  odour  perceptible  on  entering  the 
chamber,  or  ou  approaching  the  bodies  of  the  sick,  and  the 
inhaling  of  this  odour  being  presumed,  by  many,  to  be  the 
act  by  which  the  infection  is  received. 

The  urinary  organs  are  particularly  affected  ; vomiting 
becomes  seemingly  vicarious  of  urinary  discharge ; which 
latter,  being  suppressed,  always  proves  a mortal  symptom. 

Amidst  such  occurrences,  it  might  be  apprehended  that 
the  decision  of  medical  men  would  still  be  found  vacillating  ; 
but  even  this  would  be  of  little  consequence,  if  undue 
pertinacity  did  not  pervade  ; a maintainable  line  of  conduct 
appears  nevertheless  to  have  resulted  from  professional  ex- 
ertions and  enquiries. 


In  August  and  September  1813,  symptoms  occurring 
similar  to  those  last  noted,  as  premonitory  of  epidemic 
visitation,  or  more  correctly  speaking,  as  marking  its  actual 
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existence,  excited  the  attention  of  the  community,  and  of 
the  Government  of  Gibraltar. 

Between  the  4th  and  I Oth  of  September,  1813,  the  fatal 
evidences  multiplied,  and  too  truly  certified  approaching 
mortality. 

The  Board  of  Health,  which  had  been  assembled  in  May, 
now  recommended  the  adoption  of  measures,  as  if  a conta- 
gious malady  existed  in  the  town.  The  opinions*  of  the 
Medical  Officers  were  recorded,  and  they  proved,  as  on 
other  occasions,  at  variance. 

The  Epidemic  of  1813  had  indeed  made  considerable 
progress,  previous  1o  the  elicitation  of  the  formal  statements 
of  the  Medical  Officers,  given  to  the  Board  ; and  it  is  certain 
that  the  professional  jury  was  sufficiently  divided,  to  place 
every  testimony  on  the  disputed  topics  in  the  most  illustra- 
tive position. 

The  separation  of  the  sick,  and  the  dispersion  of  the  popu- 
lation, were  obvious  measures ; but  either  the  impossibility, 
or  the  inefficiency  of  barricading  those  habitations  or  streets 
in  the  town  of  Gibraltar,  in  which  the  Epidemic  appeared, 
soon  became  manifest. 

The  effects  of  exposure  of  the  troops  to  deadly  ema- 
nations, from  the  bodies  of  the  sick,  or  from  terrestrial 
vapours,  speedily  indicated  that  a centuple  Garrison  of 
troops  who  had  not  passed  the  disorder,  could  not  effect 
what  is  expected  from  a full  plague  police. 

As  a proof,  therefore,  of  the  inutility  of  cordon  and  bar- 
riers, the  experience  on  this  occasion  may  not,  by  some,  be 
considered  perfect,  because  the  means  were  inefficient. 

Popular  expectation,  or  rather  presentiment,  did  not  re- 
ceive, nor  could  it  be  soothed  with  any  consolatory  reflection 
as  to  the  possible  progress  of  events.  The  horrors  of  1804 
occurred  in  every  inquiry: — but  next  to  those  interrogations, 
which  were  suggested  by  avarice,  or  by  immediate  anxiety 
regarding  personal  safety,  it  must  be  recollected  that  the 
exposition  of  the  real  difference  betwixt  the  presumed  Epi- 
demic and  the  fevers  common  at  the  season,  (estacionales), 


* The  opinion  of  Mr.  Gardiner,  Surgeon  to  the  Naval  Hospital,  not  havingbeen 
correctly  given  to  the  public,  I ara  sure  lie  will  feel  obliged  by  my  recording  his 
distinct  sentiments  in  his  own  words,  viz. 


“ The  cases  of  Fever  I have  seen  appear  to  me  Iyphus  of  a very  serious  nature, 
“ and  from  what  I have  this  day  heard  excite  strong  grounds  for  apprehension, 
<<  fully  justify  every  measure  of  precaution  now  adopting,  and  most  paiticulaily 
“ that  of  immediate  separation,” 

Gibraltar,  (Signed)  “ John  Gard.NER, 

17th  Sept.  1813.  “ Surgeon  Royal  Navy. 
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together  with  the  possible  communicability  of  the  nascent 
distemper,  were  the  paramount  topics  of  apprehension  and 
argument. 

It  was  known  that  a superabundant  population  infested 
Gibraltar  ; and  under  every  view  of  the  probable  ravages  of 
epidemic  malady,  it  was  determined,  as  far  as  possible, 
to  diminish  the  number  of  those  persons  most  likely  to  be- 
come victims  : not  that  even  this  regulation  was  entirely 
palatable,  nor  theoretically  accepted.  The  approaching  dis- 
temper was  deemed  by  many  an  every  day  affair,  (esta- 
cional).  Commerce  and  the  means  of  living  would  be 
greatly  impeded  by  the  proposed  measures;  friends  did  not 
choose  to  part ; and  many  unhappily  risked  their  lives  upon 
the  chance  of  what  was,  in  those  days,  erroneously  termed 
“ Medical  outcry,  ” proving  false. 

Nevertheless,  nearly  10,000  souls  were,  at  quickly  succeed- 
ing periods,  moved  from  the  Rock  of  Gibraltar  to  the  Isthmus. 
The  sensation  produced  by  such  an  act  must  have  been  im- 
pressive on  the  individuals;  yet,  there  does  not  exist  a single 
proof  of  its  having  been  more  than  inconvenient  to  them. 
The  movement  was  expensive  to  Government,  and  extraneous 
cases  were  subsequently  relieved  by  the  charitable  inter- 
ference of  individuals.  But  apprehension,  and  the  supposed 
predisposition  to  fever,  induced  by  mental  affection,  (or 
“ fear,”  as  it  is  vulgarly  termed,)  in  those  persons  selected 
from  the  lowest  orders,  and  from  those  most  exposed  to 
endemial  or  contagious  emanations,  proved  a perfect  non- 
entity in  the  production  or  propagation  of  farther  disease; 
neither  did  the  departure  of  thousands  to  the  Isthmus  ex- 
hilarate or  depress  those  who  remained,  nor,  in  fact,  in  any 
apparent  degree,  affect  the  progress  of  the  distemper  towards 
its  acme,  except  by  reducing  the  number  of  those  liable  to 
attack. 

The  creation  of  unnecessary  apprehension  has  been  uni- 
versally deprecated  as  one  great  productive  cause  of  disease 
and  of  mortality  in  epidemic  seasons  ; and  at  the  moment 
now  alluded  to,  greater  terror  and  alarm  existed  in  Gibraltar, 
than  during  the  whole  course  of  the  sickness ; yet  no  extra- 
ordinary consequences  were  observable.  That  appalling  dis- 
may, which  induces  so  much  despondency  and  danger  in  in- 
dividual cases,  is  not  produced  by  medical  or  popular  “out- 
cry;” it  is  the  impression  gradually  wrought  upon  the  mind  of 
the  sufferer,  from  viewing  the  dejecting  scenes  which  hourly 
occur  during  these  dreadful  epochs ; the  loss  of  friends  and 


( 10  ) 

acquaintance  ; the  interment  of  numbers ; and  the  desolate 
appearance  o(  the  place,  work  this  effect:  all  eloquence  is 
trivial  compared  to  these  silent  monitors,  which  incessantly 
present  the  most  forcible  appeals  to  the  imagination. 

Notwithstanding  the  salutary  effects  of  the  arrangement 
for  the  dispersion  of  our  low  population,  it  did  not  seem  to 
be  yet  understood,  that  the  prevention  or  relief  of  individual 
malady  is  the  sole  source  of  general  preservation.  Anxiously 
searching  into  every  question  regarding  the  Epidemic,  this 
assertion  presents  itself  as  incontrovertible. 


The  features  of  the  Epidemic  in  Gibraltar,  in  1813;  its 
course  through  families,  the  early  and  almost  universal 
seizure  of  the  Medical  Officers,  of  the  Clergy  and  Rabbies, 
and  of  those  immediately  employed  about  the  sick,  both 
friends  and  attendants,  if  not  emancipated  by  previous  at- 
tack; — the  sickening  of  washerwomen; — the  good  effects  of 
seclusion,  especially  the  remarkable  escape  of  a few  indi- 
viduals who  took  particular  precautions  ; — such  occurences  as 
these,  led  to,  and  finally  confirmed,  the  belief  of  the  infectious 
nature  of  the  malady. 

It  is  surprising  that,  of  the  number  of  medical  authors 
who  deny  the  contagions  properties  of  the  disease  in  their 
closet,  many  yield  to  the  ineffable  impression  made  by  the 
immediate  view  of  epidemic  calamity,  aud  acknowledge 
its  communicability,  both  by  words  aud  deeds; — by  their 
personal  manners  ; their  care  of  those  dear  to  them  ; the 
placing  of  their  patients  under  observation,  and  the  adoption 
of  other  means,  which  could  solely  originate  in  a latent  belief 
of  contagion. 

Dr.  Jackson  gives  his  opinion,  that  there  is  an  influence 
in  the  presence  of  those  who  are  ill  of  the  yellow  lever, 
which  is  more  or  less  allied  with  an  infection  which  obtains 
the  name  of  contagion. 

The  Doctor’s  words  are,  “ The  instances  of  persons  who 
“ have  lived  in  apparent  good  health  in  simple  epidemic 
“ atmospheres,  and  who  have  yielded  to  indisposition  soon 
“ after  they  have  entered  into  the  apartments  of  the  sick, 
“ are  numerous;  and  they  are  so  marked,  even  within  my 
“ own  experience,  that,  contrary  as  the  fact  is,  at  first  sight, 
“ to  the  opinion  in  which  1 believe,  I cannot  'abstain  from 
**  stating  it,  and  even  from  adding  to  it,  that  there  exists  an 
“ influence  in  the  presence  of  those  who  are  ill  of  the  yellow 
“ fever,  which  is  more  or  less  allied  with  an  infection,  that 
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“ usually  obtains  the  name  of  contagion.  I do  not  pretend 
“ to  define  the  limit  to  which  this  infectious  influence  alluded 
“ to  extends,  it  is  not  very  narrow,  it  is  even  not  improbable 
“ that  it  is  conveyed  by  the  intercourse  of  the  eye.  The  act 
“ has  the  appearance  of  being  produced  by  what  may  be 
“ called  sympathy  or  irritation  ; in  such  case,  the  intercourse 
“ of  the  eye  is  presumptively  the  medium,  as  it  is  supposed 
“ to  be  in  the  irritative  dysenteries,  gangrenous  ulcers,  &c. 
“ which  sometimes  make  their  appearance  in  the  wards  of 
“ Military  Hospitals,  after  the  introduction  of  one  or  more 
“ patients,  who  are  conspicuously  afflicted  with  dysentery  or 
“ gangrenous  ulcers.” 

The  close  alliance  of  this  disease  in  many  respects  with 
typhus  fever,  may  be  adduced  as  analogical  corroboration 
of  part  of  Doctor  Jackson’s  idea,  touching  the  communica- 
bility of  the  distemper.  It  is  said,  however,  that  typhus 
cannot  exist  in  warm  climates  ; an  assertion  which  may  be 
combated  by  positive  declarations  of  its  having  actually  ap- 
peared there. 

Again,  the  effects  of  seclusion  in  this  Garrison  are  not  to 
be  disregarded,  when  considering  the  contagious  nature  of 
the  disease.  The  notorious  circumstances  of  1804  have  been 
in  part  published  in  Sir  J.  Feilowes’  authentic  work.  Some 
of  those  in  1813  are  stated  in  my  friend  Mr.  Pym’s  book, 
taken  from  paragraphs  of  my  correspondence  with  him,  viz. 

“ The  labourers  belonging  to  the  naval  works  having  been 
“ kept  in  strict  quarantine  in  the  Dock  Yard  (very  near  the 
“ spot  where  the  disease  shewed  itself  in  1810)  and  if  there 
“ is  a situation  in  Gibraltar  favourable  to  the  generation  of 
“ Marsh  Miasmata,  it  is  this;  and  in  1804  it  shared  the  fate 
“ of  the  other  parts  of  the  Garrison:  yet  the  above  men- 
“ tioned  persons  have,  this  year,  continued  healthy,  as  well 
“ as  another  party  of  inhabitants,  who  established  themselves 
“ in  Camp  Bay,  and  cut  off  all  communication  with  the 
“ infected.” 

This  is  a fact  nearly  similar  to  one  quoted  from  Arejula  by 
Doctor  Jackson  (page  28).  “ The  fact,  as  stated  in  Arejula’s 
“ book  (says  Dr.  J.)  is  imposing,  and  if  the  truth  of  it  were 
“ authenticated  officially  by  the  signature  of  the  officer  who 
“ commanded,  it  could  go  far  to  decide  the  question  under 
“ discussion.”* 

* Bat  to  proceed  to  a detail  of  facts  : a Regiment  of  Dragoons  quartered,  accord- 
ing to  Doctor  Arejula,  in  the  centre  of  infected  places  in  1800,  continued  in  unin- 
terrupted good  health  during  the  whole  time  of  the  continuance  of  the  Epidemic  ; 
presumptively  guarded  from  its  dangers  by  the  good  sense  and  vigilance  of  the  com- 
manding officer,  who  formed  a cordon  from  the  corps  itself  for  the  protection  of  its 
own  quarter. — Dr.  Robt.  Jackson  on  Fevers  of  Andalusia,  page  29. 
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The  fact  which  is  noticed  relative  to  seclusion  in  the  dock 
yard  of  Gibraltar,  it  is  contended,  is  equally  conclusive  with 
that  quoted  from  Arejula;  it  is  notorious,  and  has  official 
authenticity.  It  is  proper  here  to  notice,  that  in  several 
publications  the  names  of  Messrs.  Keeling,  Linblad,  and 
Pringle  have  been  made  use  of,  either  carelessly,  or  from  in- 
correct authority.  The  published  paragraphs  are  in  direct 
contradiction  to  the  written  statements,  with  which  those 
gentlemen  favoured  me,  as  soon  as  they  were  informed  that 
their  names  had  been  misapplied*,  relative  to  the  effects  pro- 
duced in  their  establishments  by\  seclusion,  and  by  their  de- 
parting from  that  measure. 

Now,  it  really  appears  to  me,  notwithstanding  all  the 
endeavours  which  have  been  made  to  render  nugatory 
facts  similar  to  those  above  quoted,  and  duly  appreciat- 
ing the  statements  of  those,  who  have  written  at  the  beds  of 
the  sick — accepting,  at  the  same  time,  Doctor  Jackson’s 
opinion  of  an  influence  in  the  presence  of  the  sick  in  various 
situations ; his  admission  of  the  higher  degrees  of  infection 
existing  in  sick  wards  ; and  considering  the  good  effects  of 
seclusion  in  Gibraltar;  we, can  be  warranted  in  drawing  no 
other  conclusion  than  that  the  malady  is  infectious; — and  most 
probably,  in  the  degree  of  typhus  fever,  because,  inde- 
pendently of  other  properties  which  tend  to  assimilate  these 
disorders,  the  communicability  of  the  epidemic,  like  typhus 
fever,  is  dissipated  by  pure  air.  I cannot  however  assent  to 
Doctor  Jackson’s  opinion  as  to  influence  by  the  radiance  of 
the  organ  of  vision ; because,  had  the  eye  been  the  conduct- 
ing medium,  the  disorder  would  have  spread  in  our  camps 
on  the  Isthmus,  where  the  sick  often  passed  within  eye-shot 
of  their  comrades.  I also  object  to  giving  weight  to  the  his- 
tories of  persons  having  escaped  when  exposed  to  the  in- 
fluence of  the  sick,  as  by  any  means  comparable  to  the  gene- 
ral instances  of  direct  communication  which  have  been  cited. 
It  would  be  yielding  to  negative  evidence,  in  opposition  to 
proof  as  positive  as  can  be  adduced  in  regard  to  intangible 
matter. 

The  escape  of  the  buriers  at  Xeres,  noted  by  Doctor 
Jackson,  (five  only  of  whom,  by  the  way,  were  susceptible), 
it  is  submitted,  could  only  prove,  that  a few  persons  who 
had  previously,  some  of  them  perhaps  unconsciously,  as 
in  childhood  or  youth,  passed  the  Epidemic,  were  especially 
chosen  for  this  office,  agreeably  to  the  Spanish  custom ; or 
that  persons  were  employed  in  this  horrid  service,  whose 
happy  hardihood  of  constitution  alike  defied  specific  con- 
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tagion,  terrestrial  vapors,  and  the  emanations  in  the  dwellings, 
or  from  the  bodies  of  the  sick,  in  their  most  loathsome  con- 
gregation. 

It  is  hypothetically  alleged,  that  an  occult  “ aura,’’  or  a 
terrestrial  vapour  pervades  those  districts,  which  are  the  seats 
of  epidemic  malady  An  epidemic  influence,  it  is  imagined, 
may  give  the  frightful  vigour  to  the  ordinary  distempers,  and 
even  render  individuals  susceptible  of  the  same  disease, 
when  exposed  near  to  persons  sick  of  it:  at  least,  this  is 
what  I understand  by  the  malady  being  infectious  in  an  epi- 
demic atmosphere. 

Unfortunately,  this  epidemic  influence  uniformly  accom- 
panies the  form  of  fever  we  are  considering;  therefore,  ad- 
mitting the  hypothesis,  it  becomes  perfectly  immaterial,  in 
point  of  practice,  whether  we  fancy  that  this  “ aura”  gives 
to  the  emanations  from  the  sick  a reproductive  power,  or 
that  the  communicable  power  is  inherent  in  the  peculiar  type 
of  disease  apparent  amongst  the  sick. 

The  laws  observed  by  typhus  amidst  a crowded  population 
have  long  since  met  the  consideration  of  the  faculty,  and 
seem,  in  our  present  imperfect  state  of  knowledge,  more 
simply  to  account  for  the  phenomena. 

So  the  means  that  are  practically  adopted  when  typhus 
fever  reigns,  appear  to  be  those  best  calculated  to  oppose  this 
dreadful  scourge. 

These  considerations  relative  to  the  communicability  of  the 
distemper,  lead  to  the  question  of  importation,  and  they  ap- 
pear to  me  to  render  it,  at  least,  more  popularly  intelligible. 

We  cannot  ascertain  how  typhus  or  measles  are  gene- 
rated ; we,  for  the  most  part,  observe  them  spreading  from 
one  individual  to  another,  in  a manner  we  term  infectious. 
Season  affects  their  course,  and  probably  there  are  many 
other  inscrutable  hinderances  to  the  extension  of  epidemics  ; 
but  not  knowing  what  is  the  direct  preservative,  it  is  be- 
lieved few  would  venture  to  assert  that,  persons  illl  with  a 
disorder  typified  as  the  Epidemic  of  Cadiz  or  Gibraltar, 
could  be  introduced  amongst  the  low  population  of  a city, 
similarly  circumstanced,  or  predisposed,  without  manifest 
risk.  For  instance,  would  it  be  safe  to  try  the  experiment 
between  the  two  places  just  mentioned  ? Assuredly  there  are 
grounds  to  believe,  that  those  labouring  under  typhoid  ferer, 
or  hospital  gangrene,  cannot  be  introduced  into  predisposed 
districts  or  places,  without  the  danger  of  communicating"  an 
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identical  distemper,  although  we  cannot  ascertain  the  “ modus 
“operandi”  of  the  poison. 

Again,  the  manner  in  which  the  epidemic  fever  consecu- 
tively attacks  the  maritime  cities  in  the  south  of  Spain,  sub- 
stantiates the  hypothesis  of  either  an  alteration  in  t lie  circum- 
stances of  these  places,  which  human  intelligence  cannot  ac- 
count for  ; — or  the  introduction  of  a femes,  which  is  not  yet 
clearly  established  in  regard  to  the  epidemic  Fever  of  that 
climate,  any  more  than  it  is  in  respect  to  Typhus,  Scarlatina, 
Measles,  and  other  contagious  disorders.  Each  hypothesis 
has  its  warm  supporters;  but  we  must  admit  that  farther 
satisfactory  proof  is  still  most  desirable. 

When  treating  of  Epidemics,  and  especially  when  investi- 
gating the  question  of  foreign  introduction,  we  have  been 
recommended  to  divest  ourselves  of  all  proclivity  towards 
analogical  reasoning,  and  barely  to  examine  facts ; but 
physical  facts  are  not  at  all  times  easily  attained  and  verified  ; 
and  where  the  argument  relates  to  the  operations  of  an  in- 
visible and  an  intangible  agent,  we  have  often  no  resource 
left,  except  comparison  or  analogy. 

It  has  been  observed  by  a recent  author,  that  the  casual 
arrivals  of  vessels  cargoed  with  pestiferated  subjects,  upon 
whose  approach  pestilence  has  seemed  to  develope  itself  and 
spread,  have  supported  the  believers  in  importation  exclu- 
sively; whilst  casual  instances  of  identical  cases  are  asserted 
to  have  taken  place,  without  the  possibility  of  any  connection 
with  the  exotic  stock. 

Cities  have  been  devastated  by  maladies,  seemingly  traced 
to  foreign  sources,  and  the  authorities  have  been  deprecated. 

Cities  escape  when  rigid  enforcements  seem  to  ward,  and 
the  wisdom  of  regulations  is  then  lauded  ; but  it  has  been 
asked,  who,  that  has  considered  the  illimitable  range,  the 
seemingly  opposing  facts,  and  the  still  undiminished  morta- 
lity of  Epidemics,  would  consider  himself  qualified  to  decide, 
that  any  virtual  negligence,  or  any  specific  act,  could  de- 
serve a fatal  “ Ostracism  ;”  or  that  the  voice  or  exertions  of 
an  individual  had,  in  excluding  pestilence,  ever  “ merited 
“ a mural  crown.” 

It  would  be  perfectly  useless,  in  reply,  to  retrace  the  his- 
tories and  denials  of  importation  of  epidemic  fever  in  the 
sea-ports  of  the  Mediterranean.  The  detail  of  the  introduc- 
tion and  the  history  of  the  extension  of  the  malady  in  this 
Garrison  in  1804,  seems  substantiated  as  distinctly  as  it  is 
possible  to  expect.  The  specific  introduction  into  families 
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in  1813  and  1814  was  often  marked,  and  incontrovertibly 
proved ; but  this  fact  relates  rather  to  the  infectious  nature 
of  the  malady,  than  to  its  importation  from  an  extrinsic 
source. 

Undoubtedly  low  fever  may  be  imported,  and  its  spread 
will  be  regulated  by  concurrent  circumstances. 

Noah  Webster  records  its  importation  into  Brest,  and  its 
extensive  spread  in  that  city.  The  proofs  of  the  Epidemic 
of  1821,  in  Barcelona,*  being  exotic,  as  proclaimed  by  the 
French  Mission,  are  looked  for.  The  following  extract  of  an 
official  letter,  dated  Mahon,  9th  October,  1821,  marks  a 
point,  wherein  disease  is  imported, — is  seen  spreading, — and 
where  its  spread  was  checked. 

“ I beg  leave  to  state,  that  the  yellow  fever  stillf  rages 
“ at  this  Lazaretto  with  great  violence,  and  there  are 
“ now  upwards  of  eighty  vessels  of  different  nations  under 
“ quarantine,  not  one  of  them  but  has  the  sickness  on  board, 
“ and  many  of  their  crews  carried  off,  as  well  as  several  of  the 
“ health  officers  within  the  Lazaretto,  which  is  now  guarded 
“ by  a strong  cordon  of  officers  and  soldiers;  in  every  other 
“ part  of  this  island  good  health  is  enjoyed.” 

This  quotation  marks  well  how  concomitant  circum- 
stances operate  in  regulating  the  diffusion  of  fever.  Fever 
is  imported;  — it  spreads  in  the  Lazaret  to  the  health 
officer^ ; — it  is  prevented  by  quarantine  measures  from  spread- 
ing beyond  the  Lazaretto  ; and  all  other  parts  of  the  Island 
enjoy  good  health. 

The  Medico-chirurgical  Society  of  Cadiz,  in  an  official 
report  to  the  Spanish  Government,  dated  March  last,  notice, 
amongst  those  circumstances  which  tend  to  prove  the  trans- 
portation of  the  epidemic  malady,  the  uniform  appearance 
of  that  disease  in  Rota  and  Puerta  de  Santa  Maria  whenever 
it  has  appeared  in  Cadiz,  the  communication  between  those 
towns  having  been  always  open,  except  in  the  year  1810;  the 
epidemic  Fever  then  appeared  in  Cadiz;  but  Rota  and 

* These  Commissioners,  “ contagionists  bj  conviction,”  have  proclaimed  its  na- 
ture in  the  following  terms  : 

Le  fievre  amarilla  de  Barcelona  es  contagiosa  en  un  grado  cual  no  hemos  visto  en 
ninguna  otra  epidemia  de  la  misma  naturaleza. 

•f  On  board  one  of  the  vessels  at  this  time  in  Mahon  Lazaretto,  were  Jacintho  Rej 
and  his  brother,  together  with  twelve  mariners  and  a boy.  The  ship  had  been  or- 
dered from  Barcelona  to  a foul  Lazaret,  the  Epidemic  fever  having  manifested  itself 
on  board.  She  remained  eighty-two  days  in  quarantine,  and  during  this  period,  the 
twelve  sailors  died  of  the  malady,  Jacintho  Rey  and  his  brother  (noted  amongst 
those  who  had  the  Epidemic  fever  of  1810  in  Gibraltar,)  continued  on  board  the 
whole  time  in  perfect  health,  thus  affording  proof  of  the  identity  of  the  Epidemic  of 
1810,  and  the  immunity  afforded  from  second  attack  of  this  form  of  fever. 
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Puerta  de  Santa  Maria,  being  in  the  occupation  of  the 
French,  and,  consequently,  cut  off  from  communication  with 
Cadiz,  escaped  the  distemper. 

“ In  a pure  air,”  Dr.  Jackson  observes,  “ the  fatal  ema- 
“ nations  will  be  dispersed  ; — in  a city  where  fever  exists, 
“ the  imported  poison  will  add  fresh  vigour  to  the  distemper, 
“ and,  possibly,  may  give  a character  to  the  malady  in  a 
“ manner  similar  to  that  in  which  hospital  seres  are  known 
“ to  be  deteriorated  by  the  introduction  of  malignant  or  pu- 
“ trid  cases.  Again,  “ Certain  impressions  produced  indis- 
“ position  in  Cadiz,  and  Xeres  ; and  it  was  evident  the  at- 
“ mosphere  was  epidemic,  probably  so  in  a higher  degree  in 
“ sick  wards  than  elsewhere.”  Now,  as  we  have  no  test 
whereby  we  can  ascertain  when  an  epidemic  atmosphere 
exists,  and  as  this  assumed  epidemic  state  of  the  atmosphere 
becomes  more  noxious  by  the  accumulation  of  the  sick,  it 
seems  inconsistent  to  deny  the  utility  of  quarantine,  which 
prevents  the  entrance  or  approximation  of  persons,  whose 
admission  or  presence  would  add  fresh  vigour,  and  possibly 
give  a character  to  the  malady,  or  heighten  the  epidemic 
influence. 


It  is  difficult  to  adhere  to  a fixed  or  limited  theme,  when  de- 
tailing the  phenomena  of  Epidemics ; because  each  branch  of 
discussion  intimately  ramifies  with  every  point  of  argument. 
It  may  be  thought  that  the  statement  of  the  hypothesis  re- 
garding importation  should  have  been  delayed,  until  a far- 
ther and  more  extensive  statement  of  facts  had  been  con- 
structed as  the  basis  of  the  doctrine;  and  it  may  also  seem, 
that  I have  dwelt  too  long  on  the  points  touching  importa- 
tion, not  having  gone  more  at  length  into  the  formal  relation 
of  what  may  be  considered  positive  matter. 

It  has  been  observed,  that  at  the  moment  of  watching  the 
actual  approach  and  development  of  Epidemic  malady,  this 
point,  viz.  Importation,  has  appeared  as  a disputed  macula, 
which  was  soon  obscured  in  the  closer  questions  touching 
mortality,  and  which  became  again  an  argued  topic,  when 
the  fatal  scenes  had  passed  away. 
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Indubitably  the  first  interrogation  ought  to  be,  is  the  identity 
betwixt  the  ordinary  fevers  of  Gibraltar,  and  the  epidemic 
malady  which  has  occasionally  devastated  the  fortress,  per- 
fect?— and  this  not  affirmatively  proved, — the  next  ques- 
tion would  be,  what  is  the  distinction,  or  the  lines  and 
shades  of  character,  which  uphold  the  belief  in  the  existence 
of  decided  difference  betwixt  the  two  distempers  ? 

In  the  first  place,  much  pains  have  been  taken  to  ascertain 
any  circumstances  which  might  prove  premonitory  ot  epi- 
demic visitation.  In  arranging  a number  of  facts,  which  a 
recent  author  (Dr.  Handcock)  has  deduced  from  the  events 
of  the  years  1664,  5,  and  6,  twelve  principal  points  are 
noted  as  connected  with  the  question  of  the  introduction  or 
first  progress  of  pestilence,  none  of  which  appear  applicable 
to  our  Epidemics,  except  the  total  absence  of  other  acute 
disorders  during  the  progress  of  the  distemper;  and,  again, 
as  regards  his  more  distant  indications  of  approaching  pesti- 
lence, but  one  accords,  viz.  that  of  sudden  deaths  without 
obvious  causes. 

Epidemic  visitation,  like  individual  sickness,  is  not  re- 
vealed by  peculiar  antecedent  phenomena.  Epidemic  visi- 
tation announces  itself  as  does  disease : it  seizes  on  an 
individual,  without  giving  warning ; when  either  is  de- 
veloped, it  becomes  the  province  of  physicians  to  make  the 
diagnosis. 

Doctor  Jackson  has  declared  that  no  appreciable  quality 
of  the  atmosphere  seems  to  influence  the  Andalusian  epi- 
demic. 

The  details  of  flights  of  locusts;  and  birds  forsaking  their 
young;  epizootics,  real  want,  or  free  use  of  unwholesome 
food;  extraordinary  or  mild  epidemics  and  other  alleged 
premonitory  tokens  or  signs,  must  appear  to  those  who 
study  the  phenomena  of  the  Epidemics  of  Spain  as  a dis- 
play, similar  to  the  gothic  fret-work  which  accompanies 
ancient  portraiture;  extraneous  and  uncertain  embellishment, 
with  which  the  modern  historians  of  these  events  refuse 
to  adorn  their  views,  because  they  find  them  not  in  nature. 
Famine  itself  too  often  proves  a destroying  minister;  it  de- 
bilitates where  it  does  not  prove  mortal,  and  thus  predisposes 
to  Epidemic  malady  in  the  general  acceptation  of  the  term, 
but  it  is  not  an  indispensable  or  unequivocal  precursor  of 
specific  pestilence.  The  sweeping  mortality  which  devastated 
this  Garrison  was  not  foretold  by  scarcity,  nor  by  anv 
other  tokens. 
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The  presence  of  an  Epidemic  in  these  latitudes,  is  but 
too  frequently  announced  to  the  public  by  the  disputes  of 
medical  men,  and  the  formal  denial  by  the  municipal  authori- 
ties of  the  existence  of  any  extraordinary  disease. 

It  is  at  length  admitted  that  the  fevers  of  the  season  are 
more  severe  than  usual,  because  the  ollices  of  the  Clergy  can- 
not be  concealed,  nor  the  voice  of  mourning  restrained. 

The  action  of  the  sun  ; the  winds;  the  local  circumstances 
of  the  station;  its  liability  to  ague,  and  what  may  be  termed 
the  peculiar  predisposition  of  the  season,  indubitably  influence 
the  appearance  of  the  invading  malady.  It  is,  therefore,  not 
surprising  that  many  medical  men  doubt  the  difference  of 
diseases,  especially  at  the  commencement  of  an  Epidemic  ; 
and  even  when  retracing  circumstances,  it  is  possibly  the  most 
difficult  part  of  the  undertaking  to  contrast  the  disorders,  or, 
following  Doctor  Jackson’s  hypothesis,  to  say  when  the  En- 
demic fever  becomes  Epidemic,  which,  by  his  own  statements, 
may  be  considered  equivalent  to  the  changing  of  the  essential 
characters  of  the  malady,  and,  therefore,  a supposition  which 
will  by  many  be  considered  quite  “ gratuitous  and  unphilo- 
sophical.” 

The  general  disturbance  of  the  system,  denominated 
“ Fever,”  is  so  similar,  from  whatever  outward  cause  it  may 
seem  to  arise,  and  so  diversified  are  the  shades  or  gradations 
of  this  disease,  and  of  its  symptoms,  whether  aggravated  or 
softened  down  by  peculiar  idiosyncracy,  as  necessarily  to 
embarrass  the  attempts  at  delineation,  and  still  more  at 
minute  distinction.  Such  an  attempt,  however,  it  is  a duty 
to  make  in  concise  terms,  and  without  repeating  the  symp- 
toms of  disorders,  which  have  been  so  often  and  so  well  de- 
scribed by  others,  I shall  state  those  points  which  appear 
io  me  to  mark  an  obvious  difference  between  the  ordinary 
or  general  Endemic  fevers  of  this  station,  and  the  extra- 
ordinary or  occasional  Epidemic  malady. 


ENDEMIC. 


The  common  Endemic  Fever  is  a disease  of  high  arterial 
action,  with  that  suffusion  and  turgescence  of  countenance, 
which  generally  accompanies  pneumonic  inflammation  ; with 
a general  sense  of  fulness  in  the  encephalon,  and  throbbing 
of  the  temples,  but  with  little  delirium. 
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It  appears  as  pyrexia,  closely  connected  with,  if  not  de- 
pendent on,  irregular  movement,  or  quickened  action  of  the 
arterial  system. 

The  common  Endemic,  in  its  several  forms,  attacks  spo- 
radically; the  cases  of  individuals  continuing  for  an  uncer- 
tain period,  as  for  weeks  and  months,  attended  with  remis- 
sions and  paroxysms  defined  or  subintrant. 

Affections  of  the  throat  are  rare. 

Epigastric  region  sometimes  tense,  with  occasional  vomit- 
ing of  bile  of  a dark  yellow  or  green  colour,  and  of  a bitter 
taste,  generally  confined  to  the  earliest  periods  of  the  dis- 
ease. 

Dejections  are  generally  of  a clay  colour,  as  in  jaundice. 

Heat  of  the  skin  much  augmented,  and  often  acquiring  a 
yellow  hue. 

The  Endemic  gradually  proceeds  with  the  season  (Febres 
estacionales)  as  a continuation  of  simple  fever,  somewhat 
varying  in  the  different  months  of  the  year. 

Sometimes  terminating  in  intermittent  fever,  or  visceral 
disease. 

Generally  attributable  to  exposure,  or  to  individual  irre- 
gularity; repeatedly  attacking  the  same  person  in  the  same 
or  different  seasons. 

It  is  neither  infectious  nor  contagious. 

And  its  attacks  are  most  frequent  and  most  severe  in  the 
robust  and  the  inacclimated. 

On  the  average  of  a number  of  years,  made  previous  to 
1804,  it  does  not  appear  that  the  number  of  cases  of  bilious 
remittent  exceeded  forty  anually  in  Gibraltar,  the  deaths 
being  very  limited,  and  chielly  confined  to  the  robust  male 
adults. 

The  bilious  remittent  is  common  throughout  the  Peninsula, 
and  agues  have  occurred  in  our  immediate  neighbourhood,  as 
in  the  habitations  now  on  the  site  of  ancient  Carteia,  and  on 
the  Neutral  Ground. 

The  vernal  months  immediately  succeeding  those  autumns 
in  which  the  bilious  remittent  has  raged  in  other  places,  have 
been  noted  as  presenting  numberless  sufferers  from  inter- 
mittent fevers  and  visceral  obstructions. 

The  distressed  countenances  of  the  unfortuuate  victims  of 
the  latter  affections  proving  truly  characteristic  of  still  con- 
tinued disease. 

In  the  Endemic,  relapse  is  frequent,  and  second  attack 
common;  like  marsh  disorders  of  frequent  recurrence,  and 
of  protracted  convalescence. 
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The  Endemic  has  been  assimilated  with  marsh  diseases, 
and  these  are  stated  to  have  remained  dormant  for  months 
alter  the  specific  poison  has  been  supposed  to  be  imbibed. 
Thus  a patient  exposed  to  paludal  emanation  removes  to  a 
considerable  distance,  and  into  a pure  air,  but  continues 
liable  to  the  disease  for  many  months,  as  was  repeatedly 
proved  in  the  army  of  Walcheren.  Diseases  of  this  descrip- 
tion would  most  probably  recur  on  removal  to  a marshy 
situation. 


EPIDEMIC. 


The  Epidemic  presents  its  first  diagnostic  marks  in  the 
shape  of  typhoid  fever,  with  peculiar  dejection  of  countenance, 
pain  of  the  forehead  and  orbits,  frequently  attended  by  a 
peculiar  delirium,  similar  to  that  of  a person  labouring  under 
the  effects  of  narcotics,  and  denoting  gastric  disease. 

Its  appearance  may  be  occasionally  likened  to  the  peculiar 
effects  of  morbid  poison,  applied  through  the  intervention  of 
the  nervous  power  to  the  system  in  general,  reducing  the  force 
of  sanguineous  action,  causing  algor,  tremor,  sighing,  singul- 
tus, and  sudden  death. 

The  Epidemic  may  be  termed  universal : but  probably  the 
majority  of  its  attacks  are  mild:  it  assumes  a defined  course, 
similar  to  that  of  the  contagious  exanthemata,  viz.  a synoclial 
stage  of  sixty  hours,  analogous  to  eruptive  fever;*  imme- 
diately thereafter  terminating  in  Apyrexia,  or  running  into 
what  have  been  termed  putrid  and  malignant  symptoms, 
closing,  for  the  most  part,  before  the  seventh  day;  remis- 
sions not  observable  ; but  a fallacious  calm,  similar  to  that 
which  marks  mortification,  occurring  in  many  fatal  cases. 
Vespertinal  exacerbations  obvious. 

Cynanche  common,  and  often  attended  with  putrid  ulcers. 

Pain  of  the  epigastric  region  not  much  complained  of; 
vomiting  in  almost  every  instance ; the  matter  thrown  up,  con- 
sisting, at  first,  ot  the  simple  ingesta,  but,  if  occasionally 

* Rush  was  struck  with  the  analogy  between  this  fever  and  the  malignant  small 
pox;  he  says  the  fever  in  both  continues  three  or  four  days  without  any  remission  ; 
they  both  have  a second  stage  in  which  death  usually  takes  place,  if  the  diseases  b# 
left  to  themselves. 
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bilious,  speedily  losing1  that  character,  and  gradually  becom- 
ing tasteless,  flaky,  and  black,  and  so  continuing  to  the  last 
moments  of  life. 

Dejections  tar-like,  as  in  typhus. 

Heat  of  skin,  for  the  most  part,  little  increased  ; when 
hotter  than  usual,  often  communicating  a pungent  sensation, 
and  very  seldom  assuming  a yellow  cast,  except  in  fatal  cases, 
or  appearing  so  after  death.  This  is  a point  deserving  of 
much  consideration.  Derangement  of  the  system  from  acci- 
dent, or  from  symptomatic  fever,  will  produce  biliary  suffu- 
sion, which  has  long  been  acknowledged  as  a casual,  rather 
than  a characteristic  occurrence  in  fever. 

Appears  suddenly  in  the  midst  of  a healthy  population. 

Very  rarely,  if  ever,  terminating  in  ague,  or  visceral 
disorders,  unless  occasional  bulimia  and  dyspepsia  be  so 
termed. 

Referable  to  some  general  cause  not  clearly  ascertained  : 
selecting  solely  those  who  have  not  been  previously  subjected 
to  it,  even  in  the  height  of  Epidemic  visitations  ; obviously 
infectious. 

The  Epidemic  first  appears  amongst  those  long  resident, 
and  proves  most  destructive  to  them  : — thus,  120,000  Andalu- 
sians perished  about  the  beginning  of  the  nineteenth  century. 
Seville  alone,  in  one  autumn,  presented  above  70,000  cases ; 
and  in  Gibraltar  in  1804,  of  9,000  persons  28  only  escaped 
attack  ; and  further  it  has  appeared  that  the  Civilians  or 
Natives  have  universally  suffered  much  more  than  the  troops, 
who  may  be  considered  chiefly  strangers;  and  of  the  troops, 
that  the  Veterans,  the  artillery  who  had  been  longest  sta- 
tioned in  Gibraltar,  the  hard  drinkers,  and  the  debilitated 
were  the  most  severely  affected. 

In  the  years  1804,  1813,  and  1814,  upwards  of  15,000 
persons  were  seized  with  fever,  during  those  Epidemic  sea- 
sons, and  upwards  of  6,000  have  died  in  Gibraltar,  the  dis- 
ease running  through  families  uninfluenced  by  sex  or  age. 

The  Epidemic  has  been  almost  solely  confined  to  sea-ports 
and  large  commercial  cities,  seldom  extending  beyond  a few 
leagues  from  the  sea  coast ; whilst  native  agues  are  scarcely 
known  in  Gibraltar. 

In  Gibraltar  the  Spring  months  of  1805,  1814,  and  1815, 
were  unusually  healthy.  Now,  if  our  Epidemic  disease 
had  been  merely  a more  severe  grade  of  the  common  bilious 
remittent,  those  months  ought  to  have  proved  most  de- 
structive by  visceral  disease,  in  consequence  of  the  un- 
healthiness of  the  preceding  autumns ; but  this  was  not  the 
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case.  Thus,  taking  the  analogy  of  Pneumonia,  we  observe 
when  that  disorder  proves  most  violent  and  extensive  in  its 
attacks,  the  greater  number  of  cases  of  phthisis  ensue  in 
subsequent  springs.  Speedy  and  perfect  convalescence  how- 
ever followed  the  Epidemic  with  but  few  exceptions;  up- 
wards of  1200  cases  occurred  in  1814,  and  there  did  not 
remain  on  the  sick  list,  at  the  end  of  December,  twenty 
chronic  cases,  including  phthisis,  dropsy,  visceral  disease, 
dysentery,  and  jaundice. 

Kelapses  very  rare:  in  1804  they  are  scarcely  noted. 

In  1813,  of  1728  cases  amongst  the  Military,  only  28  cases 
of  relapse  occurred,  and  they  were  uniformly  attributable  to 
exposure  to  cold,  or  intemperance,  by  which  a different 
disease  was  in  fact  superinduced.  In  1S14  I heard  of  onlv 
one  relapse  amongst  the  Civilians. 

Having  had  the  disease  affords  immunity  from  second 
attack. 

I never  had  reason  to  be  apprehensive  of  the  issue  after 
the  sixth  day,  unless  fatal  symptoms  had  already  set  in  ; and 
I had  no  case  of  relapse  under  my  individual  care. 

The  Epidemic  is  produced  very  speedily  after  exposure  to 
the  febrifacient  cause,  whatever  it  may  be;  generally  in  from 
two  to  eight  days.  Ten  days  is  the  longest  authenticated 
period  of  which  I am  aware ; and  amongst  persons  who  re- 
moved but  a short  distance  to  any  freely  ventilated  atmos- 
phere, the  disorder  did  not  appear  after  that  period. 

The  Epidemic  has  proved  uncommonly  deleterious  on  the 
abrupt  side  of  this  arid  rock,  whilst  the  Neutral  Ground  has 
continued  free  from  sickness  ; yet,  there,  all  the  enumerated 
causes  of  Endemic  or  marsh  diseases  existed  ; as  vapours 
from  the  sea;  evaporation  from  the  fresh-water  inundation, 
whose  bottom  was  loaded  with  mud  ; the  accumulation  of 
the  filth  of  Gibraltar,  which  is  carried  to  the  Isthmus;  water 
within  two  feet  of  the  surface  of  the  earth,  and  standing 
there  in  pools  during  the  winter  months,  with  a variety  of 
gases  exhaling,  and  vegeto  animal  matter  decaying  on  it. 
To  this  place,  persons  in  all  stages  of  the  Epidemic  disease, 
of  convalescence  therefrom,  and,  I might  add,  of  predispo- 
sition, have  been  carried  ; yet  the  Epidemic  disorder  was 
prevented,  and  its  farther  progress,  in  corps,  decidedly  ar- 
rested; nor  were  the  cases  wherein  fever  was  fairly  formed 
protracted  into  remittent  or  intermittent  disease,  notwith- 
standing native  agues  have  been  known  to  arise  on  the 
Isthmus. 
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The  foregoing  is  an  attempt  to  distinguish  between  the 
ordinary  course  of  the  febrile  maladies  of  Gibraltar,  viz. 
those  of  regular  annual  occurrence,  and  the  eccentric  Epi- 
demic visitation;  the  type  of  the  distemper  leads  of  itself  to 
the  distinction;  but  some  of  the  concomitant  symptoms  are 
obviously  the  result  of  the  locality  or  accidental  circum- 
stances, such  especially  as  yellow  skin,  and  probably  the 
chronic  visceral  complaints,  which,  in  some  few  instances, 
followed  Epidemic  attack.  Such  too  are  the  causes  of  any 
occasional  remittent  form  of  fever,  which  may  have  ap- 
peared subsequent  to  attacks  of  the  Epidemic,  or  into  which 
the  Epidemic  may  have  passed. 

In  1820  the  Epidemic  of  Cadiz  was  reported  to  me  to  be 
of  a purely  continued  type  ; and  Doctor  Jackson,  at  that 
time,  considered  the  malady  to  resemble  Scarlatina. 

“ The  malady,”  he  proceeds,  “ now  prevailing,  viz.  Cadiz, 
“ 17th  Sept.  1820,  resembles  in  its  symptoms,  in  so  far 
“ as  I have  seen,  the  less  concentrated  forms  of  the  fever  of 
“ the  West  Indies,  such  as  appear  among  what  are  called 
“ acclimated  subjects,  especially  under  the  occurrence  of 
“ Epidemic  or  pestilential  influences.” 

“ Such  influences,  it  may  be  observed,  arise  at  intervals 
“ in  different  parts  of  the  earth,  and  in  the  West  Indies  as 
“ well  as  others,  continue  for  a long  time,  and  then  disap- 
“ pear.  The  cause  by  which  they  are  produced  is  inexplica- 
“ ble,  as  little  connected  with  any  thing  that  is  visible  to 
“ human  seuses ; it  has,  however,  more  analogy  in  its  pro- 
“ ceeding  with  Erysipelatous,  or  Scarlatinal  Epidemic,  than 
“ any  other,  of  which  I have  knowledge.”  One  observation 
seems  to  me  to  require  explanation.  A less  concentrated 
form  of  fever  is  stated  to  have  appeared  at  Cadiz  under  Epi- 
demic influence,  still  causing  equal  or  greater  mortality. 
Wherein  is  the  lessened  concentration  demonstrated? 

The  Doctor  declines  giving  a name  to  the  epidemic  dis- 
order, but  thinks  it  impossible  to  come  to  any  other  conclu- 
sion, than  that  it  is  the  Endemic  of  the  place  rendered  Epi- 
demic. Now,  in  my  opinion,  the  Doctor’s  inimitable  descrip- 
tion of  the  Epidemic  will  not  appear  cognizable  as  the  de- 
scription of  our  ordinary  Endemics.  Neither  would  the  rise, 
progress,  or  sequel  of  an  increased  number  of  cases  of  En- 
demic fever  coincide  with  the  phenomena  observable  in 
Epidemic  seasons. 

Gifted  with  the  pen  of  a ready  writer,  how  fortunate  would 
it  have  been,  if  the  Doctor’s  visits  to  the  sick  had  been  more 
than  “ desultory,  and  comparatively  few.”  For  my  own 
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part,  I feel  assured,  that  the  more  minutely  he  had  enquired 
into  the  phases  of  the  two  distempers,  the  more  accurately 
would  he  have  ultimately  distinguished  the  phenomena,  and 
more  forcibly  have  established  the  decided  difference,  which 
his  observations  are  perpetually  pointing  out,  as  it  were 
against  his  opinion. 

In  the  above  distinction,  which  I have  attempted  to  make 
between  the  two  distempers,  1 have  dwelt  upon  the  immunity 
afforded  by  one  attack  of  Epidemic.  It  is  a question  of 
comparative  observation,  and  the  quick  succession  of  the 
Epidemics  in  Gibraltar  in  1804,  1810,  1813,  and  1814,  af- 
forded the  means  of  comparison;  the  years  1813,  and  1814, 
especially  fell  under  my  immediate  cognizance.  This  immu- 
munity  as  a law  of  nature  appeared  fully  demonstrated,  and 
the  most  positive  assurance  of  its  operation  could  be  given  by 
every  observant  person  then  in  Gibraltar;  the  intentional  fal- 
lacy which  operated  in  Xeres,  as  related  by  Doctor  Jackson, 
could  not  prove  effective  in  this  Garrison. 

Certainly  the  time  of  all  others  when  it  is  essentially  requi- 
site to  discriminate  between  the  two  disorders,  or  to  predict 
the  nature  of  the  invading  distemper,  is  at  the  commence- 
ment ; and  this  non-liability  to  second  attack  soon  proves 
characteristic  of  the  approaching  malady.  It  also  proves 
eminently  useful,  as,  by  its  classing  the  subjects  who  can 
receive  the  Epidemic  poison,  remedial  measures  result; — 
physicians  may  cavil,  and  cases  may  be  erroneously  repre- 
sented, but  the  law  of  nature  remains  incontrovertible. 

Doctor  Jackson  states,  page  49,  “ that  he  saw  or  heard  of 
“ not  fewer  than  twenty  persons  under  the  Epidemic  of  1820, 
“ who  had  certificates,  and  who  actually  believed  that  they 
ie  had  the  malady  at  a former  period  ;”  but  of  what  value 
does  this  report  appear,  when  it  is  noted  as  the  result  of  an 
inquiry  where  many  circumstances  tended  to  mislead.  With 
all  the  anxiety  which  must  attend  research  on  so  important  a 
question, — about  twenty  persons  only  are  either  “ seen  or 
heard  of”  in  the  course  of  Epidemics,  which  had  buried 
nearly  twenty  thousand  persons.  If  an  exception  con- 
firms a rule,  such  an  exception  as  this  would  give  fullest 
force  to  the  axiom.  Is  it  not  more  probable  that  error  or 
fraud  operated  to  deceive,  than  that  nature  should  deviate 
from  a course,  wherein  her  operations  seemed  so  unerring  ? 


The  most  acute  physicians  may  fail  in  diagnosis ; is  it 
wonderful  then,  that  the  half-educated,  or  rather  soi-disant 
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members  of  the  profession  in  Spain  should  err  ? or  is  it  in 
any  degree  wonderful  that  certificates  should  be  as  easily 
bought  as  indulgences?  Especially  when  the  political  regula- 
tions of  Spain  in  regard  to  Epidemics  assume  immunity 
from  second  attacks  fully  proved,  as  a fact  tried  and  retried 
unhappily  on  too  extended  a scale  to  admit  of  real  doubt.  As 
such,  the  advantage  of  a certificate,  particularly  in  trade, 
proves  a sufficient  inducement  for  forgery  or  imposition. 
Doctor  Jackson  himself  (as  I have  noticed),  relates  a fruit- 
ful source  of  deception  in  this  point  (page  137).  “ Many, 

“ even  a great  many,  were  entered  on  the  list  of  yellow  fever 
“ by  connivance,  that  is,  for  the  sake  of  the  allowance  granted 
“ to  that  description  of  sick  only,  (viz.  persons  ill  of  Epi- 
“ demic  fever).  The  diseases  of  those  so  entered  were,  it  may 
“ be  presumed,  of  less  mortal  character  than  the  yellow  fever; 
“ consequently,  the  real  truth  is  disguised  in  such  a manner, 
“ that  the  public  is  deceived,  and  the  medical  faculty  can 

form  no  accurate  conclusion.”  This  observation  is  ap- 
plied by  the  Doctor  to  the  question  of  comparative  mor- 
tality ; but  a false  statement  calculated  for  intentional 
deceit  in  one  iustance,  may  equally  impose  in  the  estimate 
of  another. 

The  divine  beneficence  of  a law,  which  enables  the  con- 
soling friend,  unhurt,  to  administer  to  the  sick  in  the  midst 
of  a depopulating  visitation,  characterizes  the  epidemics  of 
this  station ; this  law  moderates  the  horrors  of  the  scourge ; 
it  dissipates  a selfish  carefulness,  which  ever  pervades  the 
community  amidst  these  dreadful  scenes ; a dependence  upon 
its  unerring  operation  is  of  immeasurable  utility  in  the  ap- 
plication of  salutary  means  in  these  distressing  seasons;  it  is 
a law  not  to  be  impugned  on  trivial  asseverations;  its  gene- 
rality stands  quite  inaccessible  amidst  the  jarring  gusts  of 
declamatory  authors ; its  universality,  as  a law  of  nature,  is 
scarcely  questioned,  except  by  those  who  would  catch  at 
straws,  whereon  to  hang  polemic  medicine. 

Many  of  our  transatlantic  brethren  hold  this  opinion,  if  we 
may  judge  from  the  following  quotation  from  a late  No. 
of  the  Philadelphia  Medical  and  Chirurgical  Journal,  viz. — 
“ differing  as  we  do”  says  the  journalist,  “ from  Doctor 
“ Hosack,  in  our  views  of  the  origin  of  yellow  fever,  we  can 
“ never  cease  to  applaud  the  talent,  industry,  and  success, 
“ with  which  he  has  investigated  the  subject.  To  him,  we 
“ think,  is  especially  due  the  credit  of  establishing  the  fact 
“ of  the  insusceptibility  of  the  system  to  a repetition  of  an 

attack  of  the  disease,  than  which  we  know  of  none  more 
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“ curious  in  pathology,  or  important  in  some  of  its  practical 
“ tendencies. 

But  can  there  be  more  ample  evidence  required  than  that 
afforded  by  the  progress  of  the  Epidemic  amongst  the  citizens 
of  Gibraltar  in  1814  ? 

“ On  the*  9th  of  October  1 had  the  satisfaction  of  report- 
“ ing  that  six  dangerous  cases  did  not  remain  within  the 
“ walls.  This  remarkable  decrease  of  the  disease,  at  a 
“ period  of  the  year  when  Atmospheric  and  Endemic  visita- 
“ tions  are  supposed  to  be  peculiarly  deleterious,  and  when, 
“ on  reference  to  1804  and  1813,  we  find  that  it  proved  the 
“ season  of  greatest  mortality,  evidently  points  out  a charac- 
“ teristic  feature  attributable  to  other  agencies.” 

“ The  fact  is,  that  voluntary  emigration  and  forced  ex- 
“ elusions  had,  at  the  commencement  of  the  Epidemic, 
“ reduced  the  estimated  but  under-rated  number  of  civilians 
“ liable  to  attack,  from  not  having  passed  the  disorder,  to 
“ about  four  hundred,”  amongst  whom  the  malady  had  nearly 
by  this  time  (9th  October)  exhausted  itself. 

It  has  been  remarked,  that  there  is  a power  more  effectual 
and  universal  than  any  that  human  ingenuity  can  devise, 
which  checks  the  operation  of  pestilence.  The  law  just 
noticed  must  be  admitted  to  he  most  effective,  and  the  prin- 
cipal and  only  one  which  seemed  operative  in  1814. 

From  this  immunity  is  derived  the  safety  of  cities  for 
uncertain  periods ; such,  for  instance,  as  the  partial  escape 
of  Cadiz,  whilst  Xeres  and  other  towns  in  its  neighbour- 
hood were  affected  in  1821. 

The  change  of  season  indubitably  affords  a certain  check, 
even  when  a population  has  not  been  generally  attacked ; 
and  this  change  seems  to  operate  especially  on  contagious 
Epidemics.  Scarlet  fever,  typhus,  and  measles,  seem  to 
obey  its  mandates  with  more  precision  even  than  paludal 
disorders. 

And,  again,  it  is  to  be  recollected  that  the  Epidemic  of 
1814  had  completely  ceased  in  the  town  of  Gibraltar  by  the 
18th  of  October,  being  the  day  selected  by  Dr.  M'Lean,  as 
marked  by  the  acme  of  autumnal  mortality.  Season  was  not, 
as  I have  said,  operative  in  this  instance;  because  the 
immunity  from  second  attack  had  proved  conservative  before 
the  agency  of  season  could  avail. 


* Vide  MS.  Reports  on  the  Epidemics  of  Gibraltar. 
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It  is  probable  that  the  recent  enquiries  of  the  French 
Commission  to  Barcelona,  may  yet  contribute  to  enlighte*- 
this  question,  as  well  as  tend  to  the  establishment  of  a mode 
of  cure;  notwithstanding  the  ill  success,  which  is  stated 
to  have  attended  the  attempts  of  these  scientific  and  cou- 
rageous commissioners.* 

Much  indeed  might  be  expected  from  their  labours,  if  the 
most  experienced,  those  who  have  actually  witnessed  the 
progress  and  reiterated  visits  of  this  indomitable  scourge, 
did  not,  when  unembarrassed  by  theory,  frankly  confess,  that 
philosophy  had  made  but  tardy  steps  in  the  developement  of 
its  laws;  and  that  the  most  sanguine  practitioners  had  been 
forced  to  acknowledge  the  inefficacy  of  the  means  which  they 
adopted.  Indeed  the  most  scientific  endeavours  of  medicine, 
as  yet,  seem  but  the  extension  of  modern  improvements  to 
the  regions  of  empiricism,  when  publications  have  guaranteed 
the  efficacy  of  any  fixed  or  determined  rule  of  practice, 
equivalent  to  the  systematic  modes,  which  are  adopted  for 
the  treatment  of  diseases  in  their  ordinary  forms. 

Is  it  not  melancholy  to  reflect,  that  the  assertion  of  one  of 
the  first  philosophers  of  our  day, — of  Humboldt — should  be, 
that  all  plans  of  cure  have  proved  equally  inefficacious;  and 
that  this  assertion  should  be  supported  by  the  undeviating 
mortality  on  every  fresh  appearance  of  Epidemic  on  the 
Peninsula,  and,  also,  in  our  own  West  Indian  Colonies. 
Have  the  keen  contests  in  regard  to  the  utility  of  venesection, 
or  mercury,  diminished  mortality?  d*  Doctor  Arthur  in  a MS. 
reports  the  undiminished  mortality  at  Tobago  in  1818;  and 
later  reports  confirm  the  want  of  success,  which  has  attended 
the  introduction  of  the  most  modern  opinions.  In  other 
words,  notwithstanding  the  exertions  and  assurances  of  the 
faculty  of  their  increased  skilfulness,  the  deaths  continue 
little,  if  at  all,  abated  in  point  of  number.  Whenever  the 
Epidemic  period  arrives,  in  whatever  direction  we  enquire,, 
we  find  testimonies  from  all  quarters  re-echoing  the  melan- 
choly assertion  of  Humboldt. 

* Despaes  de  haber  dicho  que  la  calentura  de  Barcelona  es  la  verdadera  fiebre 
ainarilla  de  America  la  misma  que  liemos  visto  en  las  antillas  y en  Cadiz  anaden  : 
es  un  proteo  que  toma  tautas  formas  distintas  y ofrece  tan  estranas  anomalias  sea  en 
la  lentitud  6 rapidez  de  su  curso,  sea  enla  combinacion,  sucesion,  y grados  en  sus 
ienoraenos  que  esimposible  sugetarlo  a una  regia  fija  invariable. 

+ Having  Doctor  Arthur’s  MS.  before  me,  I may  remark,  that  his  observations 
confirm  the  opinion  I have  given  relative  to  immunity  from  second  attack  ; and  the 
MS.  serves  to  contradict,  in  unqualified  terms,  the  assertions  of  some  medical  men, 
who  contend  that  it  is  the  universal  opinion  of  West  India  practitioners,  that  the 
disease  is  not  contagious. 
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The  presumption  that  the  proper  period  for  extracting 
Vlood  had  been  discovered,  or  at  any  rate  better  defined  than 
it  was  some  years  ago,  has  not  produced  a more  favourable 
issue  in  the  treatment  of  the  Epidemics,  which  have  buried 
so  many  of  the  50th,  92nd,  and  other  regiments  of  late  in  the 
West  Indies. 

Doctor  Rush,  upwards  of  twenty  years  ago,  made  the  same 
declaration  which  Doctor  Jackson  has  made  from  Xeres 
and  Cadiz  in  1820,  viz. — that  blood-letting  and  depleting 
means  might  be  used  with  perfect  freedom  in  what  is  termed 
yellow  fever.  Both  these  eminent  physicians  have  had  de- 
voted disciples,  but  mortality  continues  undiminished. 

Doctor  Jackson,  of  New  York,  imagined  he  could  en- 
counter this  disease  ; he  felt  as  a young  giant  rejoicing  in  his 
strength.  The  positive  declarations  of  many,  of  the  infallibility 
of  the  lancet  and  of  mercury,  preassured  him  of  success ; he 
tried  their  effects,  and  he  confessed  their  inefficacy.  This  is 
more  praiseworthy  than  avoiding  the  question;  he  honestly 
repudiated  a powerful  auxiliary  in  most  febrile  diseases, 
because  it  disappointed  his  hopes;  he  did  not  attempt  to 
uphold  its  utility  by  untenable  assertions,  or  analogical  pre- 
sumptions, as  we  have  seen  done  by  some  who  have  published 
opinions  relative  to  the  Epidemics  of  this  latitude. 

We  find  the  devotion  to  the  lancet  decreasing  also  in 
Xeres,  in  1820;  and  an  ardent  supporter  of  venesection  is 
observed  embracing  the  forlorn  and  antiquated  Spanish  treat- 
ment by  emetics;  but  let  Doctor  Jackson  of  New  York,  give 
his  testimony  in  his  own  plain  and  intelligible  terms. 

“ The  wide  difference  that  existed  between  the  character 
“ and  treatment  of  the  disease  last  summer  and  autumn,  and 
«*  the  descriptions  contained  in  some  of  the  most  popular  and 
“ esteemed  works  that  treat  of  it,  has  given  rise  to  the  pre- 
11  ceding  reflections.  The  tone  of  confidence  in  which  Doctor 
“ Rush  speaks  of  the  medicable  nature  of  yellow  fever,  of  its 
<c  easy  and  speedy  subjugation  by  the  aid  of  rapid,  early,  and 
“ powerful  depletion ; the  certainty  that  Chisholm  ascribes 
“ to  the  mercurial  treatment;  and  the  late  testimony  of 
“ Doctor  James  Johnson  to  the  curative  wonders  of  the 
“ lancet  and  calomel,  are  calculated  to  inspire  the  most 
“ perfect  reliance  on  their  efficacy.  Such  was  the  impression 
“ which  had  been  conveyed  to  my  mind,  that  I felt  a strong 
“ assurance  that  should  my  path  be  crossed  by  this  most 
“ formidable  of  diseases,  it  would  only  be  to  witness  the  most 
“ successful  efforts,  and  the  most  splendid  triumphs  of  the 
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“ science  of  medicine;  never  was  disappointment  more  com- 
“ plete,  or  professional  pride  more  humbled.” 

“ The  disease  when  it  first  appeared  at  Hodges’s  wharf, 
“ was  encountered  with  depletion,  active  purging,  calomel, 
“ freely  and  largely  administered,  with  a view  to  salivate,  and 
“ blisters  ; but  one  after  another,  its  victims  were  carried  off, 
“ without  an  impression  having  been  made,  or  its  fatal 
“ tendency  alleviated ; the  pulse  in  no  instance  was  tense,  or 
“ refused  to  yield  to  venesection  and  cathartics,  but  was 
“ speedily  reduced  by  them,  both  in  frequency  and  force.” 

“ In  several  it  became  quite  natural,  and  the  skin  cool, 
“ yet  with  the  disappearance  of  the  common  diagnostics  of 
“ fever,  there  was  no  favourable  change  in  the  general 
“ symptoms,  which  continued  to  evince  an  unabated  malig- 
“ nancy;  while  the  disease  hurried  on  so  rapidly  to  its 
“ termination,  that  it  was  in  vain  to  calculate  on  the  specific 
effects  of  mercury.  Two  only  recovered  in  this  quarter, 
“ who  exhibited  the  well  defined  symptoms  of  the  disease. 
“ In  one,  attended  by  Doctor  E.  Barton,  the  mouth  became 
“ sore  on  the  third  day,  continued  stationary  for  two  or  three 
“ days,  during  which,  the  patient  w as  in  great  jeopardy,  then 
“ became  more  affected,  and  the  disease  gave  way.” 

“ The  other  was  attended  by  Doctor  Knight,  and  was 
“ trusted  chiefly  to  cathartics,  which  produced  a speedy 
“ mitigation  of  the  symytoms.” 

Such  being  the  evidence  of  Doctor  Jackson,  of  New  York, 
let  us  examine  the  report  of  our  own  venerable  author  Doctor 
Jackson,  and  it  will  be  found  that  he  cannot  uphold  vene- 
section, either  by  the  example  in  his  own  person,  by  his 
experience,  by  the  experiments  which  he  countenanced,  or  by 
referring  to  the  practice  which  he  inculcated  or  advised. 

In  tact,  he  has  proved  by  those  experiments,  on  which  the 
whole  of  his  reasoning  is,*  or  ought  to  be  founded,  that  in  a 
certain  temperament  the  lancet  is  worse  than  useless. 

Doctor  Jackson  (page  117)  states  that  “the  third  (or 
serous)”  form  ot  yellow  fever,  was  the  most  common  in  1820, 
both  at  Cadiz  and  Xeres,  and,  in  fact,  more  than  equal  in 
amount  to  both  the  others ; but  when  this  form  of  fever  on 
the  base  of  the  nervous,  or  serous  temperament,  fell  under 
practical  observation,  what  is  the  report  of  the  “ demonstra- 
tive experiments?”— Bleeding,  purgatives,  fomentations, 
frictions  with  warm  oils,  antimonials,  and  blisters,  were  tried 
without  eflect;  at  length  finding  all  other  remedies  fail, 
recourse  was  had  to  emetics. 
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This  is  the  result  of  those  experiments,  without  which, 
Doctor  Jackson  “ is  ready  to  confess  that  his  views 
“ of  practical  treatment  would  have  been  no  more  than 
“ presumptive  of  the  truth : as  it  is,  they  are  next  to  demon- 
“ strative.”  * 

Thus  resting-  our  conclusions  solely  upon  the  reports 
made  of  Doctor  Jackson’s  mission  to  Cadiz,  in  1820,  by  the 
simple  collation  of  those  facts  (upon  which  he  has  published 
his  opinions  relative  to  this  Epidemic  of  Andalusia)  the 
limited  utility  of  the  lancet  is  demonstrated. 

The  learned  Doctor  states,  that  the  yellow  fever  manifested 
itself  “ but  rarely  in  the  sanguineous  temperament.” 

It  manifested  itself  “ frequently  ” in  the  lymphous  or 
if  phlegmatic  temperament,”  and  the  lancet  is  recommended 
in  qualified  terms. 

But,  continues  Doctor  Jackson,  when  the  disease  mani- 
fested itself  on  the  base  of  the  serous  temperament  “ it 
“ became  dominant.”  Now  let  us  mark  well  this  division  or 
classification  of  patients,  and  following  this  distinction,  watch 
the  clinical  prescription  : — it  appears,  in  the  first  place,  that 
in  the  rare  cases  which  took  place  in  subjects  of  the  san- 
guineous temperament,  the  disease  was  found  of  least  danger, 
and  the  lancet  of  course  was  not  so  objectionable. 

Again,  it  was  well  known,  that  determination  to  the  head 
or  lungs,  pain  or  tension  of  the  abdomen,  especially  when 
increased  by  pressure,  were  often,  in  fever,  best  encountered 


* In  considering  the  effects  of  venesection  in  this  disease,  we  ought  to  reflect 
upon  the  nature  of  the  circulation  through  the  intestines.  The  arteries,  though  nu- 
merous, are  small;  the  blood  is  not  propelled  with  an  impetus  equal  to  that,  which 
directs  its  transit  through  the  lungs,  or  towards  the  encephalon  ; the  inner  surface  of 
the  canal  also  supplies  those  matters  which  support  the  system.  Disease  of  this  sur- 
face, with  disarrangement  of  its  nutritive  functions,  amounts,  therefore,  in  a great 
degree,  to  the  total  abstraction  of  that  nourishment  which  is  requisite  to  sustain  life. 
The  circumstances  which  regulate  the  transmission  of  blood  to  the  intestines,  not 
improbably  render  the  disorders  of  these  organs  less  amenable  to  the  curative  powers 
of  the  lancet  than  complaints  of  the  head,  lungs,  or  muscular  structure  ; and,  in 
fact,  we  find  the  pulse  in  a very  different  state  in  Enteritis  and  in  other  inflammatory 
fevers  • 

The*  consideration,  also,  of  the  inner  surface  of  the  intestines  being  the  organ 
which  replenishes  the  blood  vessels,  may  in  some  degree  account  lor  the  mis- 
chief which  ensues  from  improper  or  tardy  bleedings  in  Epidemic  fever.  In  many 
cases  of  Enteritic  affection,  the  blood  required  to  overcome  the  inflammatory 
disorder  of  the  canal  cannot  be  abstracted  without  endangering  the  general  system. 
What  have  been  termed  subacute,  or  we  may  say  chronic,  inflammations  of  the 
alimentary  tube  appear  to  be  the  natural  consequence  of  this  organization  of  the 
sanguiferous  vessels.  In  fact,  although  the  lancet  is  as  necessary  in  Enteritis,  as  in 
other  inflammations,  its  use  is  not  so  plainly  nor  obviously  indicated,  nor  shewn  at 
the  commencement  of  the  malady— thus  the  attacks  are  so  often,  and  so  justly  termed 
insidious. 
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by  venesection  and  depletories  ; nay,  individuals,  encouraged 
by  the  party  spirit  of  the  times,  had  promulgated  opinions 
much  beyond  their  value  in  praise  of  bleeding  in  Epidemic 
fever.  Now  Doctor  Jackson  had  all  those  facts  and  opi- 
nions to  support  him,  notwithstanding  which,  these  his 
**  demonstrative  experiments”  expressly,  and  in  his  own 
terms,  contradict  more  than  two-thirds  of  the  determined 
assertions  of  those,  who  had  written  inconsiderately  in  praise 
of  bleeding.  The  lancet  was  actually  disused  in  the  serous 
temperament,  viz — “ in  the  dominant  form  of  fever,”— 
the  most  general,  the  most  destructive,  and  the  most 
depopulating  form. 

It  is  perfectly  unnecessary  here  to  discuss  its  utility  in 
various  other  diatheses,  grades,  or  temperaments;  but  let  us 
confirm  these  practical  deductions  by  the  relation  of  some 
occurrences  in  the  2nd  battalion  of  the  1 1th  regiment,  when 
the  epidemic  fever  raged  in  that  corps,  in  the  months  of 
September  and  October,  1814. 

It  appears  that  during  the  six  weeks  immediately  subse- 
quent to  the  24th  of  September,  1814,  one  hundred  and 
sixty-six  cases  occurred  amongst  the  privates  of  a corps  of 
robust  men,  but  little  accustomed  to  the  climate,  and,  pre- 
viously, not  at  all  to  Epidemic  sickness : these  one  hundred 
and  sixty-six  cases  recovered  with  two  exceptions,  and  the 
treatment  in  most  consisted  in  free  and  continued  purga- 
tives, chiefly  calomel,  colocynth,  and  gamboge — a strict 
antiphlogistic  regimen  (generally  speaking),  great  care  being 
taken  not  to  overcharge  the  stomach — at  the  same  time, 
abundance  of  broths  or  diluents  were  at  command,  together 
with  warm  baths,  general  aud  topical.  Wine,  soda  water  and 
porter,  were  freely  used  in  convalescence,  and  the  servants 
induced  to  full  attendance  by  every  indulgence  which  could  be 
afforded  them,  and  the  example  of  unwearied  solicitude 
on  the  part  of  the  attendant  medical  officer. 

In  fine,  good  nursing,  the  constant  and  apt  exhibition  of 
all  those  comforts  so  generally  attainable  in  British  military 
practice,  were  found  essential  to  the  cure;  the  most  expen- 
sive wines  were  occasionally  issued ; and  the  caprices  of  the 
sick  indulged ; pure  and  cool  air  was  indispensable ; warm 
lavations  and  baths  * were  acceptable,  but  cold  affusion  was 


* The  use  of  the  warm  hath,  from  the  known  sympathy  of  the  skin  and  intestines, 
he  use  of  purgatives  and  of  copious  diluents,  are  indicated,  nay,  even  local  stimu' 
ants,  as  of  small  portions  of  wine  and  spice,  flavouring  arrow  root,  sago,  &c.  sub- 

Ih®generf'  surface  °f  canal,  seem  warranted  on  the  same 
principles  which  direct  the  application  of  tincture  of  opium,  and  other  stimulants  to 

the  eye,  m certain  stages  of  Ophthalmia. 
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dangerous,  if  not  mortal,  and  it  was  uniformly  dreaded  by 
tlie  patients.  J 


In  reports  which  I have  had  the  honour  to  make  on  this 
subject,  in  1813  and  1814,  I stated,  that  in  certain  cases  of 
little  danger  the  lancet  might  be  used  amongst  the  robust  and 
sanguineous,  especially  during  warm  weather;  but  in  the 
majority  of  cases,  and  those  of  real  danger,  the  lancet  was 
perfectly  inadmissible ; thus  closely  corresponding  do  we  find 
those  reports  which  are  actually  made  from  the  beds  of  the 
sick.  A feeble  sketch  may  be  all  that  is  given  on  the  one 
hand,  whilst  the  work  of  a master  is  presented  on  the  other ; 
still  subjects  truly  drawn  from  nature  cannot  essentially 
vary. 

The  above  report  of  the  11th  regiment,  is  cited  in  oppo- 
sition to  the  sounding  theories  of  a host  of  names,  which  have 
been  quoted,  or  rather  trepanned,  into  the  service  of  au- 
thorship; and  from  the  example,  and  fair  consideration  of 
of  the  published  experience  of  latter  years,  it  can  only 
be  deduced,  that  in  mild  attacks  of  the  malady,  as  happens 
in  the  young  and  sanguine,  venesection  may  be  adopted, 
but  in  the  worst  forms  of  the  disease,  the  lancet  opens 
the  door  to  the  grave.  In  other  words  we  may  bleed 
in  the  milder  cases,  but  in  those  truly  of  greatest  danger, 
most  of  the  authors  who  have  written  in  favour  of  venesection, 
would  hesitate  and  confess  their  disappointment,  as  Doctor 
Jackson  of  New  York  has  done. 

Possibly,  modifications  of  the  same  distemper  may,  by 
metastasis,  strike  an  individual  apoplectically,  or  they  may 
cause  painful  and  inflammatory  determination  to  the  several 
viscera  during  a hot  season  ; but  the  attacks  of  the  Epidemic, 
in  general,  run  into  a class  of  symptoms  of  very  different 
appearance, — deadly  sickness, — general  coldness  of  the  frame 
not  excitable  to  re-action  by  the  usual  means, — debility  and 
syncope,  increased  by  slight  abstractions  of  blood,  and  fol- 
lowed by  irretrievable  prostration  of  the  vital  powers,  de- 
fying the  most  energetic  stimuli. 

In  fine,  physicians  have  been  baffled  by  a train  of  symp- 
toms, similar  to  the  effects  produced  by  certain  poisons  act- 
ing on  the  stomach,  and  through  its  medium  affecting  the 
nervous  operations,  so  as  to  cause,  not  only  a similitude  of 
phenomena,  when  acting,  but  as  sudden  an  attack  as  that, 
consequent  to  the  swallowing  of  poison,  and  as  quickly 
proving  mortal,  and  bearing  traces  of  similar  organic 
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lesion.  Those  who  have  had  opportunities  of  frequent 
post  mortem  examinations,  in  cases  of  sudden  death,  report 
the  appearances  in  the  inner  coat  of  the  stomach  as  little 
different  from  those  observable  in  Epidemic  fever. * I found 
the  same,  in  one  instance,  from  a dose  of  oxalic  acid  ; the 
case  is  recorded  in  the  Edinburgh  Medical  and  Surgical 
Journal,  November,  1818. 

The  suddenness  of  the  action  on  the  frame  is  established 
beyond  a doubt;— the  agent  is  indeed  iuscrutable; — but  that 
it  is  no  ordinary  power  which  acts,  seems  proved  by  the 
quickness  with  which  the  disorder  communicates,  and  with 
which  the  excretions  are  occasionally  altered,  as  from  nearly 
natural,  in  the  course  of  a very  short  period,  to  matter  like 
flaky  ink  and  water,  and  this,  too,  even  where  the  traces  of 
disease  in  the  excreting  surfaces  of  the  intestinal  tube  are 
hardly  observable  after  death. 

These,  my  Lord,  are  a few  of  the  most  remarkable  oc- 
currences, and  the  most  prominent  opinions,  which  have 
resulted  from  the  Epidemic  visitations  to  this  territory.  I am 
apprehensive,  from  the  manner  in  which  I have  presented  my 
notes,  that  they  will  prove  obscure;  possibly  from  my  belief 
that ‘your  Lordship  was  acquainted  with  many  leading  cir- 
cumstances;— and,  again,  from  unavoidable  technicality  of 
language,  and  by  raising  my  superstructure,  at  once,  on  what 
may  be  termed,  the  received  theories  of  the  profession  at 
this  day. 

I have  endeavoured  to  follow  Doctor  Jackson’s  letters  to 
Lord  Bathurst,  as  the  latest  opinion  which  lias  been  sub- 
mitted for  official  consideration.  I have  quoted  these,  and 
other  documents,  without  reserve,  presuming  they  were 
presented  solely  for  the  public  good,  and  became  consequently 
public  property. 


With  the  termination  of  the  year  1814,  ceased  an  Epidemic 
constitution,  which  had  reigned  for  two  autumns ; and, 

* In  numerous  dissections  which  I witnessed,  in  1814,  morbid  changes  in  the 
inner  surface  of  the  stomach  and  intestines,  were  frequently  not  discoverable  after 
death,  certainly  but  very  seldom  to  the  extent  which  might  have  been  expected  The 
Epidemic,  not  improbably,  partaking  of  the  nature  of  the  contagious  Exanthemata, 
may  produce  some  specific  action,  orappearance,  on  the  villous  coat,  which  fades  with 
the  extinction  of  life  ; a slight  blush,  or  a few  spots,  interiorly  remaining,  as  the 
sequel  of  a general  redness  or  efflorescence,  which  might  have  occurred  during  the 
progress  of  the  disease;  as  a livid  spot  on  the  tip  of  the  ear,  or  on  the  cheek,  alone 
remain  after  death,  notwithstanding  congestion  and  turgid  countenance  had  been  re- 
markable during  the  last  days  or  hours  of  life.  The  disorder  is  indeed  termed,  by 
some  Spanish  Physicians,  Exanthema  internum  contagiosum. 
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although  healthful  seasons  have  been  since*  enjoyed,  it  may 
be  proper  to  subjoin  a few  desultory  remarks  respecting  the 
occurrences  during  this  period. 

In  these  fortunate  years,  the  anxious  desire  of  preventing^' 
or  mitigating  calamities,  similar  to  those  experienced  in  1804, 
10,  13,  and  14, — the  disputes  of  authors,  and  the  general 
progress  of  science,  have  displayed  many  facts  illustrative  of 
the  nature  of  the  febrile  disorders  of  Gibraltar;  but  during 
this  advance  in  observation,  there  has  existed  a proneness 
on  the  part  of  many  able  pathologists,  to  receive  and  to 
follow  analogical  presumptions,  as  if  they  were  proved  phy- 
sical data. 

The  similarity  of  cases,  as  they  appear  in  written  detail; 
and  the  slight  difference  in  many  of  the  symptoms  of  ardent 
fever,  whether  appearing  on  the  coasts  of  the  Mediterranean, 
or  in  the  \V  est  Indies,  have  supported  the  attempt  to  annul 
the  true  discrimination  of  febrile  disorders.  This  occasional 
resemblance  of  all  pyrexial  maladies  has  served  as  the  resting 
place  of  essays  striving  to  identify  the  Epidemics  of  Gibral- 
tar, not  only  with  its  own  Endemic  distempers,  but  with  the 
Endemics  of  every  hot  climate.  If,  however,  such  analogies 
were  admissible,  with  equal  justice  and  force  might  the 
Epidemics  of  this  fortress  be  identified  with  those  of  Great 
Britain.  In  this  respect,  it  seems  to  have  been  forgotten 
that  it  is  not  during  the  hot  season  sickness  occurs  here,  or 
when  our  thermometers  range  towards  those  degrees  which 
mark  the  medium  or  general  temperature  in  the  Caribbean 
Archipelago;  but  it  is  in  the  moderate  weeks  which  end 
September,  and  which  continue  throughout  October,  that  this 
middle  latitude  is  chiefly  affected. 

To  return — nearly  eight  years  have  now  elapsed,  and  the 
population  of  this  Garrison  has  continued  in  full  fruition  of 
what  should  be  termed,  its  ordinary  and  happy  endowment  of 
health.  There  have,  indeed,  been  occasional  times,  wherein 
limited  bodies  of  troops  and  classes  of  civilians  have  suffered 
from  peculiar  maladies,  but  these  exceptions  have  only  served 
more  fully  to  confirm  the  view,  which  I have  ventured  to 
present,  of  the  difference  of  our  febrile  distempers. 

* July,  1820. 

•j-  On  the  15th  of  August,  1815,  the  Civil  Hospital  was  opened  under  the  auspices 
of  His  Excellency  General  Sir  George  Don.  Its  objects  were  stated  in  the  pre- 
amble to  the  regulations  of  the  Institutions,  to  consist  in  the  establishment  ot  a tuple 
hospital,  for  the  separate  reception  of  Protestants,  Catholics,  and  Jews — to  provide 
for  the  attendance  and  care  of  the  sick  poor  within  the  hospital,  and  in  their 
own  dwellings  ; to  foim  a general  dispensary  for  the  gratuitous  distribution  of  medi- 
cine, and  for  vaccination  ; and  for  the  promotion  of  philosophical  pursuits* 
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Incidental  cases  of  an  ardent  pyrexia  continually  occur. 
The  11th  regiment  at  one  time  suffered  from  synochal  fever, 
attended  with  pneumonic  determination.  Venesection,  of 
course,  became  the  sovereign  remedy;  but  in  some  of  these 
cases  it  failed  in  subduing  inordinate  action,  even  when 
carried  to  the  extent  of  200  ounces;  in  one  of  these,  of  fatal 
issue,  no  trace  of  visceral  lesion  could  be  discovered  on 
dissection.  This  appearance  of  pyrexial  disease  in  the  11th 
regiment,  was  followed  by  a considerable  accumulation  of 
chronic  affections  of  the  chest;  and  if  this  type  of  fever  has 
not  proved  the  cause  of  so  great  a mortality  in  Gibraltar,  as 
Epidemic  sickness,  it  has  destroyed  more  constitutions  by 
lingering  maladies  than  any  other,  as  is  but  too  well  marked 
in  the  proceedings  of  invaliding  boards. 


The  64th  regiment  landed  in  this  garrison  in  1818,  imbued 
with  a scorbutic  taint;  and  this  corps  speedily  suffered  from 
acute  dysentery,  fever,  and  pneumonia,  and  subsequently, 
from  their  usual  sequelas,  viz.  protracted  dysenteric  com- 
plaints, visceral  obstructions,  phthisis,  &c. 

The  64th  and  26th  regiments  reported  a few  cases  wherein 
“ stoinacace  universalis,”*  or  symptoms  denoting  what  has 
been  called  “ putrid  diathesis,”  l&ve  manifested  themselves, 
accompanying  gangrene  of  the  intestines,  or  “ putrid  dy- 
sentery,” the  stomach  remaining,  throughout,  undisturbed. 
Petechias  have  been  reported  twice  or  thrice,  and  once  in  the 
beginning  of  1815,  the  Physician  to  the  forces  reported 
*c  typhoid  symptoms.” 

A few  cases  of  remittent  fever  have  annually  occurred, 
and  have  been  not  unfrequently  considered  as  actually  con- 
tracted within  the  walls. 

Yet,  notwithstanding  these  occurrences,  if  any  real  and 
unbiassed  observer  of  disease  be  asked,  what  has  been  the 

* Stomacaceis  defined  in  Parrs  Medical  Dictionary(beirig  derived  from  o-fo/xa,  the 
mouth,  and  xetjco?,  evil,)  an  erosion  of,  and  spontaneous  hamiorrhage  from  the  gums, 
with  usually  a fcetor  of  the  mouth.  It  is  a common  symptom  of  scurvy,  and  is  some- 
times the  appellation  of  this  disease. 

The  occurrence  of  these  complaints  is  noticed,  as  it  serves  to  prove  that  no  class 
or  modification  of  fever  will  substantiate  Epidemic  malady.  Symptoms  which  the 
humoral  pathologists  would  have  attributed  to  a dissolved  state  of  the  blood,  were 
observable  in  several  instances  j but  the  other  phenomena  of  Epidemic  sickness 
were  absent 

Neither  these  symptoms  in  individuals,  nor  the  unhealthy  season  of  the  year  at 
whic.,  they  occurred,  could  produce  that  “ influence  in  the  presence  of  the  sick 
sickness  * ^ t0  contaSlon»”  whicl>  propagates  disease,  or  produces  Epidemic 
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nature  o(  the  pyrexial  diseases  prevalent  in  Gibraltar  since 
1814,  he  will  undoubtedly  reply,  that,  although  affection  of 
the  chest  may  have  been  indistinctly  marked  during  the  onset 
of  disease,  and  may  often  be  but  slightly  indicated  throughout 
its  progress;  still,  pneumonic  fever,  open  or  insidious,  con- 
stitutes the  true  malady  of  this  station  : — A disease  of  high 
action,  originating  in,  and  modified  by,  casual  exposure  to 
the  varying  excitement  of  morbific  agents;  if  neglected,  or 
not  speedily  relieved,  often  assuming  the  remittent  tvpe,  ac- 
companied by  yellow  skin,  and  rarely,  with  dark  vomiting — 

A disease,  remediable  only  by  the  most  active  depletory 
means — 

A disease  not  communicable ; — and  producing  a tendency 
to  recurrence : immunity  from  future  attacks  of  it  not  being 
obtained  by  one  seizure. 

The  consideration  of  this  last  mentioned  circumstance  is 
of  importance  in  framing  the  prognosis  of  the  probable  health 
of  approaching  seasons,  so  often  required  from  medical 
officers. 

Former  attacks  of  “ Febres  estacionales”  afford  no  se- 
curity ; persons  having  suffered  from  these,  or  from  epide- 
mic Fever,  are,  in  ordinary  years,  indiscriminately  seized, 
and  whilst  this  type  of  fever  (estacional)  predominates, 
there  need  be  little  apprehension  of  any  invading  Epidemic. 
Possibly  this  deduction  is  corroborated  by  knowing,  that  even 
if  it  was  conceded  the  Epidemic  Fever  could  attack  the 
same  person  twice,  still  all  parties  concur  in  the  admission  of 
the  unfrequency  of  such  an  occurrence;  whilst,  on  the  other 
hand,  no  one,  who  has  had  experience  in  the  Endemic  Fevers 
of  this  latitude,  can  assert,  that  the  estacional  does  not  cause 
such  visceral  disorders  as  leave  the  habit  peculiarly  prone  to 
relapse,  and  even  to  l-epeated  attacks. 

Yellow  skin  has  proved,  during  the  years  of  health  of 
which  I am  speaking,  the  occasional  source  of  error,  and  is 
even  yet  a cause  of  apprehension.  In  June,  1815,  and  again 
in  autumn  1818,  a few  icteroid  cases  were  so  erroneously  de- 
scribed, that,  had  there  not  existed  amongst  the  Spanish 
authorities  an  implicit  reliance  on  the  candour  of  the  Govern- 
ment of  Gibraltar,  much  mischief  would  have  ensued  ; — 
measures  not  only  injurious  to  commercial  interest,  but  even 
interfering  with  the  comforts  and  supplies  of  the  Garrison, 
would  in  all  probability  have  been  adopted  ; they  were  in- 
deed in  contemplation  by  the  Spanish  authorities. 

Yellow  suffusion,  or  a charged  and  yellow-tinged  eye  is, 
to  the  accurate  observer,  discoverable  in  a vast  number  ot 
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acute  complaints;  I had  almost  said  the  majority:  whether 
these  are  consequent  to  ordinary  pyrexial  irritation,  or  to 
severe  (surgical)  accidents.  Why  then  is  this  casualty  trea- 
sured as  a pathognomonic  mark  of  fever  ? As  well  might  we 
assert,  that  the  rigor  which  so  frequently  follows  the  use  of  a 
bougie  substantiated  intermittent  fever,  as  suppose  that  yellow 
suffusion  indicated  any  precise  type  of  disease. 

Physicians  holding  this  single  symptom  in  view,  have  pre- 
tended to  deprecate  nosological  definitions,  and  have  adopted 
a sort  of  partizan  phraseology,  by  placing  “ the  yellow  fever 
in  grades,”  according  to  the  varying  seasons  of  the  year,  “ in 
concentrated  forms;”  and  it  has  been  afavourite  doctrine  with 
some,  to  assert  that  the  yellow  fever  deteriorates  as  autumn 
advances.  Nevertheless,  if  yellow  skin,  dark-coloured  vomit- 
ing, and  death  constitute  the  “ worst  forms  of  yellow  fever,” 
we  have  witnessed  it  in  the  first  months  of  the  year  in  Gibral- 
tar, and  yet  we  have'  had  healthy  summers  and  autumns  in 
immediate  succession; — the  yellow  fever  not  progressively 
heightening,  in  point  of  number,  in  conformity  to  the  evil 
presage  of  these  early  cases,  nor  increasing  in  severity 
of  appearance;  far  less  assuming  a host  of  deadly  symptoms, 
essentially  differing  from  the  usual  course  of  Endemic  dis- 
ease. 

What  are  termed  the  worst  forms  of  yellow  fever,  viz. 
bilious  remittent  fevers,  appear  sporadically  at  all  seasons  ; 
they  proceed  from  the  utmost  severity  of  invasion,  and  un- 
checked by  art  proceed  to  their  fatal  event;  still  their  type  is 
well  defined  : it  is  protracted  ; not  unfrequently  attended  by 
intense  pain  of  head,  turgid  countenance,  restlessness,  but 
still  with  unimpaired  functions  of  the  mind;  there  is  no  suc- 
cession of  cases  in  families — no  sudden  filling  of  hospitals — 
no  disproportionate  mortality — and  very  seldom  have  the  best 
hopes  of  friends,  and  the  discerning  judgment  of  those  who 
are  accustomed  anxiously  to  watch  such  patients,  been  un- 
expectedly, or  suddenly  blasted. 

Gastritic  phenomena  are  often  absent  in  toto;  together 
with  dorsal  pains,  renal  disorder,  and  general  feelings  of 
prostration  of  strength.  The  expressive  anguish  of  counte- 
nance, vomiting,  and  the  train  of  disorganization,  which,  for 
want  of  an  apt  definition,  is  still  denominated  putrid  or 
malignant,  and  which  has  been  sketched  as  prominent 
under  epidemic  influence,  have  either  not  occurred,  or  have 
appeared  so  rarely,  during  the  period  now  under  considera- 
tion, that  they  have  not  been  reported  as  taking  place  in  the 
diseases  of  this  station ; notwithstanding  which,  1 am  certain 
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even  solitary  instances  have  been  sought  for,  and  would  have 
been  gladly  pourtrayed,  by  those  who  may  consider  all  hypo- 
thesis relative  to  the  essence  of  fever,  and  to  many  of  its  sective 
divisions,  too  obscurely  delineated  to  admit  of  their  adoption. 
The  unusual  symptom  of  black  vomit  has  been  unknown  in 
military  or  in  civil  practice  since  1814.  It  was,  nevertheless, 
casually  mentioned  to  me,  that  three  instances  occurred  in 
1815  ; two  of  these  having  survived,  I confess  I became  scepti- 
cal; first,  because  I never  saw  a person  borne  down  by  black, 
(laky,  glairy  vomit  recover;  and,  secondly,  because  the  general 
course  of  disease,  and  the  concurring  testimony  of  other 
practitioners,  did  not  announce  the  developement  of  that 
symptom  in  any  other  individual.  But  I might  pass  this  ques- 
tion  as  some  of  the  quoted  authorities  in  1814,  who,  with  a 
want  of  observation  ill  suited  to  the  occasion  of  their  quota- 
tion, have  insinuated  doubts  whether  this  symptom  even  then 
appeared.*  Indeed,  pursuing  these  and  similar  assertions  is 
begging  a question,  as  it  is  so  fully  ascertained  that,  since 
1814,  the  general  diathesis  of  disease  has  been  free  from 
adynamic  marks ; it  is  giving  them  a weight,  which,  in  truth, 
they  do  not  possess,  but  they  are  noticed  lest  the  omission 
should  be  construed  into  a supposition  that  they  were  facts 
of  importance,  or  such  as  could  not  be  proved  perfectly 
fallacious. 

The  eloquence  and  erudition  of  many  authors  could  not 
fail  to  procure  a number  of  disciples  ; and  by  some  few  of 
these,  the  tendency  in  all  fevers  to  evening  exacerbation  and 
to  matutinal  relief,  has  been  explained  into  a distinct  remittent 
type  of  fever,  and  with  equal  facility  have  such  remittent 
cases  been  referred  to  paludal  poison  ; taking  it  for  granted, 
that  fever  would  not  remit,  unless  produced  by  marsh 
miasma. 

I have  watched  the  comparative  progress  of  remittent  and 
continued  fever.  The  numbers  are  quite  disproportionate; 
but,  as  I have  already  remarked  in  regard  to  yellow  skin,  so 
the  remittent  type  will  supervene  even  in  surgical  cases,  and, 
as  it  were,  graft  its  character  on  them,  as  it  seems  occasionally 
to  do  on  the  Epidemic, f or  will  succeed  to  its  attack,  and 

* Doctor  Jackson  states,  page  101,  “ vomiting  of  black  matter  appears  not 
unfrequently  on  the  third  day  in  the  fevers  of  Andalusia— disappears  on  the  fourth— 
re-appears  on  the  fifth— sometimes  continues  throughout  the  sixth,’  &c. 

t The  Epidemic  may,  in  fact,  prove  a predisposing  cause  of  Endemic  disorder; 
it  leaves  a debilitated  frame,  on  which  local  visitations,  or  marsh  miasmata,  may  act 
as  readily  as  the  use  of  ardent  spirits,  insolation,  or  exposure  to  cold  on  duty  ; bnt 
this  second  attack,  it  is  contended,  is  not  a relapse  similar  to  that  ol  agueish  dis- 
orders, but  a superinduced  malady. 
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will  demonstrate  itself  by  tertian  or  quartan  distress,  by 
paroxysm,  by  obscure  rigors,  succeeded  by  pyrexial  stage  and 
profuse  diaphoresis. 

Whenever  intermittent  fever  has  been  reported,  the  medi- 
cal officers  have  been  requested  to  ascertain  whether  the  dis- 
ease originated  in  this  place,  or  was  a relapse  into  ague 
engendered  at  another  station. 

The  following  return  gives  an  abstract  of  the  sick  reports 
of  this  Garrison  from  the  25th  of  December,  1814,  to  the 
20th  of  June,  1822,  which  shews  the  amount  of  the  general 
pyrexial  disorders,  and  the  mortality  therefrom.  A foot-note 
shews  the  extent  of  native  ague;  and  a second  return  demon- 
strates the  number  of  men  discharged  from  His  Majesty's 
service  in  consequence  of  the  same  diseases,  or  their  sequela?. 

In  the  last  period  of  this  series,  some  unusual  occurrences 
presented  themselves,  in  regard  to  the  morbid  constitution  of 
the  season,  which  may  be  here  noted,  as  it  relates  to  the 
appearance  of  minor  Epidemics  in  this  Garrison. 

In  my  official  report,  ending  the  20th  of  December,  1821, 
I had  to  notice  a considerable  deviation  from  the  ordinary 
course  of  the  weather, — on  the  1st  of  May  some  showers  took 
place,  which  alfected  the  pluviameter  about  parts  of  an 
inch,  but  from  that  date,  until  11th  of  October,  the  rain 
guage  did  not  indicate  any  fall  of  water.  About  the  autumnal 
equinox  there  occurred  a few  slight  showers,  and  heavy  dews 
were  observable;  and,  again,  about  the  21st  of  October, 
there  were  two  slight  showers ; but  altogether  these  did  not 
affect  the  pluviameter;  and  thus  occurred  a season  of  uncom- 
mon drought,  such  as  was  not  recollected  by  the  oldest  inhabi- 
tants, and  which  totally  prevented  the  seasonable  labours  of 
the  gardener  and  the  farmer.  The  fields  in  the  adjacent  parts 
of  Spain  continued  in  their  summer  induration — they  refused 
the  plough; — agriculture  was,  at  least,  two  months  later  than 
in  ordinary  years  ; and  the  crops  of  vegetables,  which  used  to 
cover  luxuriantly  the  garden-grounds  in  the  south  of  Gibral- 
tar, before  this  period,  withered  from  the  want  of  water.  This 
drought  is  said  to  have  extended  to  Cadiz  and  the  neighbour- 
ing parts  of  Barbary ; yet,  at  Barcelona,  and  along  a 
considerable  portion  of  the  east  coast  of  Spain,  the  most 
violent  storms,  with  lightning,  rain,  &c.  were  experienced. 

Snow  was  not  observed  on  the  neighbouring  hills,  until 
about  the  middle  of  December.  The  flights  of  wild  fowl 
were  rare  and  scanty. 

The  thermometer,  it  is  true,  did  not  demonstrate  any  par- 
ticularly marked  high  grade  ; but  the  summer  was  oppressive 
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with  a large  proportion  of  easterly  winds,  and  it  terminated 
in  a daily  expectation  of  rains,  which  was  disappointed  for 
months. 

Notwithstanding-  this  atmospheric  constitution,  the  average 
number  of  the  sick  of  the  troops,  and  the  proportion  of  acute 
cases  amongst  them,  were  not  materially  different  from  what 
occurs  in  ordinary  seasons:  still  the  violence  of  individual 
cases  has  been  unusual,  the  fatal  cases  more  numerous,  and 
the  deaths  proved  more  sudden,  and  even  unexpected,  than 
is  common  at  this  station.  To  these  peculiarities  in  the 
phases  of  disease,  were  to  be  added  a greater  predisposition 
amongst  the  sick  than  general  to  be  affected  by  mercury, 
more  intense  pervigilia,  and  a more  frequent  occurrence  of 
mental  aberration. 

The  quickness  and  severity  with  which  small  doses  of 
calomel  affected  the  system  first  struck  me,  whilst  in  attend- 
ance on  cases  of  measles  and  scarlatina; — spontaneous 
ptyalism  often  occurred  amongst  my  patients  in  these 
maladies,  even  after  I had  determined  totally  to  disuse  mer- 
cury in  their  treatment;  but  not  only  where  calomel  had 
been  incautiously  given,  but  even  when  prescribed  in  its 
ordinary  forms  and  quantity  by  steady  practitioners,  I was 
often  called  to  witness  distressing  salivation,  with  its  ac- 
companying inability  to  take  sustenance — watchfulness — 
tedious  ulcers,  and  fatal  parotitis.  This  extraordinary  prone- 
ness to  suffer  from  mercury  was  not  solely  confined  to 
children  labouring  under  measles  and  scarlatina;  it  also 
extended  to  adults,  and  particularly  to  pulmonic  patients. 

Measles  and  scarlatina  were  Epidemic  for  seven  months. 
They  fi  rst  appeared  amongst  the  children  of  the  troops,  viz. 
in  the  26th  regiment,  quartered  in  the  few  miserable  sheds 
that  continue  to  disfigure  our  line  wall ; they  slowly  extended 
to  the  civilians,  becoming  most  rife  about  the  middle  ot 
September;  and  from  thence  spreading  to  the  South — to 
the  village  on  the  Isthmus,  and  to  Catalan  Bay — and  finally 
ceased  about  April,  1822. 

Some  difficulty  took  place  in  making  the  diagnosis  betwixt 
these  two  complaints  at  their  incidence;  and  1 regret  having 
to  add  that  a serious  mortality  took  place ; amongst  the 
children  of  the  lower  orders  of  the  civilians,  no  less  than  138 
funerals  being  reported. 

Much  mischief  occurred  by  not  taking  a more  comprehen- 
sive pathological  view  of  these  distempers,  than  is  generally 
done.  Under  the  idea,  that  subsequent  pulmonic  affection  was 
chiefly  to  be  dreaded  in  measles,  and  with  the  vulgar  opinion, 
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that  cynanche  depends  on  exposure  to  cold;— the  ordinary 
means  of  subduing  the  febrile  orgasm  were  neglected  ; the 
pyrexial  catenation  was,  in  fact,  augmented — the  heat  of 
the  season,  and  our  actual  latitude  seemed  to  be  forgotten, 
especially  amongst  the  lower  orders  of  the  Jews;  the  miser- 
able sufferers  from  these  Epidemics  were  subjected  to  the 
closed  apartments,  and  to  the  heating  regimen,  which  is  still 
resorted  to  in  Barbary  for  the  cure  of  small  pox,  and  which 
renders  that  disease  as  destructive  to  the  Moors  as  the  plague. 
The  simple  recommendation,  or  the  temporary  enforcement 
of  proper  ventilation  and  a cooling  treatment,  proved 
insufficient  to  overcome  prejudice;  and  the  mortality,  which 
I individually  observed,  was  decidedly  referable  to  the 
unconquered  general  pyrexia,  and  not  to  injury  of  either 
the  throat  or  lungs.  Affection  of  the  head  was  remarkable 
in  these  fatal  instances. 

The  ordinary  sequelse  of  scarlatina,  dropsical  accumula- 
tions, were  frequent;  and  judging  from  the  presence  and 
constancy  of  the  palpitations,  dyspnoea,  and  lividity  of 
countenance,  with  little  cough,  or  anasarca,  and  sudden 
deaths,  the  pericardium  might  be  considered  as  the  cavity, 
which  was  most  generally  the  seat  of  disease. 

These  collections  uniformly  followed  attacks,  in  which, 
either  from  the  wilfulness  of  children,  the  false  indulgence  of 
parents,  or  the  seeming  mildness  of  the  case,  free  depletory 
means  had  not  been,  originally,  employed. 

The  successful  treatment  of  these  secondary  distempers, 
depended  on  the  promptness  and  energy  with  which  bleeding 
and  cathartics  were  adopted.  The  number  of  leeches  applied*) 
and  the  largeness  of  the  doses  of  drastic  purgatives,  as  of 
seammony,  gamboge,  and  even  of  elaterium,  considerably 
exceeded  what  I had  ever  before  seen  given  to  children. 

The  necessity  of  avoiding  calomel  in  these  diseases,  was 
particularly  distressing,  from  the  ease  with  which  children 
can  be  induced  to  take  it  when  they  refuse  all  other  me- 
dicines; it  was,  however,  so  uncertain  and  unsafe,  that  I 
was  forced,  for  the  time,  to  relinquish  its  use  in  these  com- 
plaints. 

Under  the  pressure  of  these  Epidemics,  we  derived  the 
greatest  benefit  from  pursuing  the  system  lately  adopted  in 
this  command,  for  the  immediate  reception  of  the  women 
and  children  ot  the  troops  into  their  respective  regimental 
hospitals.  ° 

rlhe  several  points  which  I have  now  noted,  will  generally 
be  found  in  the  catalogue  of  deterioration  of  seasons,  viz.— 
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vast  prevalence  of  easterly  winds  — excessive  and  long 
continued  drought;  they  are  with  perfect  justice  assumed 
both  as  premonitory  of,  and  as  causing  the  most  destructive 
ravages  amongst  a population  in  general;  yet  a full  view  of 
the  accompanying  returns,*  already  referred  to,  presents 
little  more  than  the  results  of  a season  of  health,  certainly  so, 
amongst  adults.  The  Endemic  fevers  have  been  few; — three 
of  the  most  severe  of  tie  se  admitted  into  the  Civil  Hospital, 
were  attended  either  with  yellow  skin,  dark-coloured  vo- 
miting, or  suppressed  urine.  Mr.  Barker  puts  a question  : 
Did  the  removal  of  these  persons  into  hospital,  prevent  the 
spread  of  fever?  The  reply  must  be  conjectural.  For  my 
own  part,  as  L.r  as  the  general  issue  was  concerned,  I was 
not  alarmed,  and  I reported  my  confidence  in  our  escaping 
an  epidemic  visitation,  grounding  my  opinion  on  ob- 
serving the  cases  prolonged  to  the  14th  and  17th  days,  and 
finding  that  the  subjects  had  previously  passed  the  epidemic 
fever. 


The  annexed  return  states  all  the  febrile  affections  which 
have  taken  place  during  a space  of  nearly  eight  years,  and 
the  mortality  is  not  equal  to  that  of  as  many  weeks,  or  even 
as  many  days,  of  Epidemic  influence. 

The  small  proportion  of  cases  of  native  ague  is  there 
proved ; yet  all  the  presumed  causes  of  paludal  disease 
could  not  have  vanished  by  a simple  fiat;  nay,  notwithstand- 
ing ample  exertions  in  lustration  and  purification,  some 
morbific  localities  have  existed,  even  in  greater  force  than 
on  former  occasions : — The  old  burial  ground  was  encroached 
upon — portions  of  corses  were  exposed,  and  highly  offensive 
effluvia  were  emitted. 

The  long  deprecated  sewers  have  remained  uncovered 
throughout  their  principal  ranges,  to  the  extent  of  twenty  or 
thirty  yards  at  a time,  during  two  successive  summers  and 
autumns,  as  the  improving  and  re-constructing  of  them  could 
only  be  perfected  during  these  seasons ; for  the  re-building 
would  have  been  liable  to  interruption  from  rains  in  spring 
and  winter. 

The  persons  employed  in  this  abominable  service  had  not 
been  inured  to  the  fetid  exhalations  which  they  respired;  nor 
were  the  inhabitants  of  the  houses  parallel  and  close  to  the 
open  drains,  accustomed  to  inhale  these  emanations  from 

t , 

* The  half  -yearly  returns  from  the  Medical  Offices  for  the  period  ending  20th 
December,  1821. 
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decaying’  and  putrid  animal  and  vegetable  matters,  exposed, 
with  moisture,  to  degrees  of  heat  considerably  above  80° 
Fahrenheit;  still  no  bad  effects  resulted  to  those,  wlio  must 
have  lived  for  a considerable  portion  of  the  year  in  an 
atmosphere  highly  charged  with  offensive  gasses. 

Noah  Webster,  possibly  more  diligent  than  most  of  the 
philosophers,  who  have  endeavoured  to  trace  the  causes  of 
Epidemic  visitation,  comes  at  length  to  this  conclusion, 

“ after  all,  the  causes  of  violent  and  destructive  Epidemic 
“ diseases  may  remain  secret : — we  see  the  causes  of  ordinary 
“ diseases  in  the  seasons,  in  marshes,  in  stagnant  waters, 
“confined  air,  and  the  like;  but  it  often  happens,  that 
“ pestilence  commits  the  most  cruel  ravages  in  seasons 
“ apparently  the  most  temperate,  and  in  places,  evidently  the 
“ most  salubrious.”  Again  he  observes,  that  “ Intemperate 
“ seasons  and  exhalations  of  every  kind,  can  only  be  admitted 
“ as  secondary  causes,  modifying  the  operation  of  the  pri- 
“ mary  one  ; but  one  uniform  series  of  observation,  from  the 
“ beginning  ,of  history  to  this  day,  has  driven  medical 
“ writers  from  the  defenceless  ground  of  intemperate  weather 
“ and  putrid  exhalations.” 

The  quantity  of  vegetable  production  on  the  rock  has 
been  encreased,  as  much  as  possible,  since  the  year  3814. 

The  seasons  have  been  rather  those  of  drought,  with  occa- 
sional showers  at  uncertain  periods;  but  Epidemic  influence 
seems  little  promoted  or  retarded  by  falls  of  rain. 

The  distress  which  had  been  so  extensively  experienced  in 
Europe,  has  been,  in  some  degree,  shared  here,  viz.  in  1815, 
16,  17,  and  18.  The  peace,  and  the  subsequent  commercial 
changes,  threw  numbers  out  of  employment.  It  is  true  the 
population  ot  Gibraltar  had  diminished.  This  diminution, 
indeed,  was  not  forced  by  actual  want:  we  have  had  many 
new  comers  amongst  the  civilians,  together  with  several  new 
regiments.  Considerable  detachments  of  recruits,  and  ex- 
changed companies  ot  artillery,  have  also  joined  the  garrison. 

Epidemic  influence  has  pervaded  the  coasts  of  the  Medi- 
terranean, from  the  southern  provinces  of  Italy,  the  eastern 
coast  ot  the  Adriatic,  and  the  Levant,  along  the  southern 
shores,  to  the  Bay  of  Tangier,  extending  to  the  interior  of  the 
Barbary  Regencies,  and  to  the  western  towns  and  cities  of 
the  Morocco  Empire;  and,  in  most  of  these  places,  it  ap- 
pears to  have  been  known,  and  best  designated,  from  its  un- 
erring symptoms  and  characteristic  desolation,  glandular 
Plague. 

The  immediate  neighbourhood  of  Gibraltar  to  its  very 


gates,  has  experienced  unusual  sickness;  probably,  by  an 
increase  of  those  causes  which  operate  more  or  less  every 
autumn. 

Remittent  fevers,  surely  in  their  “ worst  form,”  for  they 
have  terminated  in  visceral  obstructions,  dropsy,  and  death  ; 
and  intermittents,  have  been  rife  in  the  circumjacent  villages, 
the  Spanish  lines,  and  the  gardens  and  huts  on  the  neutral 
ground  ; but  Gibraltar,  the  alleged  focus  of  real  or  factitious 
marsh  miasmata,  has  not  produced  a single  case,  in  my 
opinion,  calculated  to  create  alarm  as  to  the  general  issue, 
or  even  to  afford  a plausible  pretext,  in  opposition  to  any  of 
those  doctrines  which  discriminate  betwixt  the  common  En- 
demic and  the  Epidemic  Fevers. 

Such  facts,  radiating  into  innumerable  reasonings,  continue 
to  demonstrate,  in  my  mind,  an  essential  difference  in  the 
phases  of  these  two  diseases,  from  their  minute  organic  af- 
fections to  their  general  result. 


The  immunity  of  Gibraltar  for  seven*  successive  seasons, 
during  which  many  other  commercial  parts  of  the  Mediter- 
ranean have  been,  one  after  another,  scourged  by  sickness, 
and,  during  which,  devastating  Epi  demies  have  surrounded 
it,  is  a blessing,  which,  with  every  feeling  of  gratitude  to  a 
benign  Providence,  we  still  regard  with  the  inquisitive 
faculty  of  mortality,  aud  naturally  demand  in  how  far  human 
means  may  have  tended  to  it.  Believing,  as  I do,  in 
the  personally  communicable  nature  of  Epidemic  Fever,  and 
in  the  possibility  of  its  spreading  through  our  population,  if 
introduced  under  peculiar  circumstances,  still,  f think,  much 
may  be,  and  has  been  done  towards  its  prevention  by  means 
totally  independant  of  those  benefits,  which,  it  must  be  ad- 
mitted, are  derived  from  the  exclusion  of  infected  persons. 
All  those  measures  to  which  I now  allude,  may,  in  a few 
words,  be  said  to  be  those  which  lessen  a general  predisposi- 
tion, and  may  be  readily  enumerated  ; such  as  removal  ot 
nuisances,  the  cherishing  an  impoverished  class  of  people, 
unwearied  solicitude  in  the  care  of  their  sick,  the  due  notice 
of  the  cleanliness  and  salubrity  of  dwellings,  and  the  disper- 
sion of  a contaminated  population;  all  these  are  powerful 
engines  in  the  hands  of  an  able  manager;  they  have  been  tor 
years  sedulously  conducted ; their  beneficial  results  have 
attracted  public  attention,  and  Dr.  Jackson  has  been  pleased 


* Now  twelve  years, — 1826. 
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to  report,  that,  “ The  health  regulations,  which  are  at  pre- 
“ sent  in  force  in  Gibraltar  Garrison,  are  well  digested,  and 
“ well  executed,  both  with  respect  to  the  military,  and  civil 
“ inhabitants;  insomuch,  that  the  influence  must  be  of  un- 
“ usual  concentration  if  it  be  not  controled  by  the  means 
“ prepared,  provided  the  subjects  be  tractable  and  true  to 
“ themselves.” 

This  compliment  from  so  good  a judge  as  Doctor  Jackson, 
from  a person  believed  to  be  so  conversant  with  the  manage- 
ment of  health  regulations,  would,  indeed,  be  gratifying  not 
only  to  those  who  have  earned  the  meed,  but  also  to  those, 
who  might  imagine  they  assisted  in  the  promotion  of  the  de- 
signs of  government,  did  not  the  bearing  of  the  Doctor’s 
late  work  more  than  insinuate  that  our  salutary  rules  were 
not  founded  on  sound  pathological  principles. 

The  basis  of  our  regulations  was  nevertheless  comprehen- 
sive ; not  narrowed  by  any  hypothesis,  but  resulting  from  the 
experience  of  1804,  1810,  13,  and  14;  it  did  not  rest  exclu- 
sively on  the  doctrine  of  animal  eflluvia  propagating  the 
malady;  neither  was  it  founded  on  the  idea  of  the  Epidemic 
originating  solely  in  emanations  from  the  earth. 

Still,  with  whatever  diligence  these  measures  have  been 
pursued,  their  efficacy  has  been  most  materially  augmented 
by  the  absolute  and  continued  reduction  of  the  low  and 
vagabond  population  which  infested  Gibraltar  during  the 
late  war.  Four  Epidemics  occurred  betwixt  1804  and  1814 
inclusive,  when  Gibraltar  was  the  only  port  in  the  Mediter- 
ranean, where  British  commerce  was  secure,  and  to  which  the 
fugitives  from  the  oppressive  and  overweaning  tyranny  of  the 
French  Government  could  resort.  A population  charac- 
terized as  one  of  the  lowest  mascpierade  appearance,  afforded 
pabulum  for  the  spread  of  fever  ; many  localities  indubitably 
assisted  the  extension  of  sickness,  and  not  impossibly  some 
means  of  resisting  its  progress  may  have  been  omitted. 

The  march  of  events  since  1814,  and  the  efforts  of  hu- 
manity, have  gone  together  to  assist  in  the  freedom  of 
Gibraltar  from  the  direful  thraldom  of  disease;  and  possibly, 
measures,  by  a few/leemed  those  of  supererogation,  may  have 
contributed  to  its  safety. 

The  independence  of  Spain — the  opening  of  the  French 
and  Italian  ports — the  return  of  what  may  be  termed  the 

intrinsic,  or  rather  the  peaceful  commerce  of  Gibraltar the 

reduction  ot  the  number  of  the  garrison — the  encampment  of 
bodies  of  troops,  and  of  the  lower  orders  of  the  civilians,  and 
minor  endeavours  to  free  the  territory  from  the  useless 


( 40  ) 


members  of  its  community,  have  in  all  human  probability 
gone  far  to  absolve  Gibraltar  from  a repetition  of  those 
miseries,  to  which  it  had  so  seriously  been  subjected. 

The  surveillance  of  sixty-six  unpaid  inspectors  assures  us, 
that  the  lower  class  of  inhabitants  are  as  well,  if  not  better, 
lodged  than  in  most  other  places;  the  vast  decrease  in  the 
population  has,  in  effect,  promoted  the  lower  orders  from 
their  wretched  dwellings  to  proper  habitations. 

The  ordinary  labourer  receives  1\  reals,  or  2s  9 \cl  per 
diem  : whilst  he  can  buy — 

1 pound  of  beef  for  20  quarts,  , 

1 pound  of  bread  for  S|  ditto, 

1 bottle  of  wine  for  24  ditto, 

A plate  of  stewed  meat,  or  fish  for  12  ditto, 
amounting  to  4 reals  f quarts,  or  Is  6rf;  add  to  this,  vege- 
tables are  cheap  and  abundant,  firing  is  moderately  priced, 
and  seldom  required,  except  for  cooking  and  washing. 

It  will  be  admitted,  that  these  circumstances  must  have 
materially  contributed  to  the  health  of  Gibraltar,  but  as  they 
did  not  simultaneously  or  uniformly  operate  in  1815,  1816, 
and  1817,  it  may  be  conceived  too  wide  a conclusion  to 
insist  on  their  sudden  action  after  1814;  but  a casual  and 
immediate  safeguard  presented  the  immunity  from  second 
attack,  which  the  population  in  general  enjoyed.  The  Epi- 
demics of  l SI 3 and  1814  apparently  stopped  from  want  of 
subjects  in  the  towTn,  after  having  visited  all  its  constant 
inhabitants. 


I am  conscious  that  this  desultory  and  rapid  glance  of 
certain  facts  and  opinions  relative  to  the  Epidemic  fever  of 
Gibraltar,  must,  in  many  particulars,  appear  imperfect.  I 
need  not,  however,  attempt  an  apology,  although  professional 
avocations  might  with  truth  be  pleaded. 

I have  passed  over  the  assertions  of  many,  because  1 knew 
them  to  be  erroneous ; and  because  I thought  time  might  be 
more  profitably  employed  than  in  drawing  from  oblivion 
certain  doctrines,  which  the  original  publishers  of  them  could 
not  ultimately  defend  or  support;  and  it  only  remains  for  me 
to  close  this  paper  by  a brief  recapitulation  of  some  of  the 
events,  which  announce  the  existence  of  epidemic  sickness 
in  Gibraltar,  and  of  the  means  to  be  pursued. 

1st.  An  Epidemic  malady  will  announce  its  approach  by 
attacks  on  the  lower  orders:  commence  precautions  with 


( 47  ) 

them,  and  attend  to  their  health  as  the  chief  preventive  of 
the  spread  of  fever. 

2nd.  Cases  of  black  vomit  will  be  reported. 

3rd.  Those  who  have  really  passed  the  Epidemic  on  a 
former  occasion  will  remain  healthy. 

4th.  This  immunity  constitutes  the  basis  of  precautions,  as 
well  as  of  diagnosis,  and  whosoever  affects  to  neglect  this 
safeguard,  rejects  his  sheet  anchor. 

5th.  In  other  respects,  the  precautions  adopted  in  cities 
when  typhus  fever  prevails  are  to  be  resorted  to, — 

6th.  Hence  separation  of  the  sick  from  the  healthy 
becomes  a primary  object. 

7th.  Therefore  remove  the  sick  to  the  best  hospitals,  viz. 
those  on  the  regimental  plan,  and  remove  bodies  of  troops, 
or  families  in  destitute  circumstances,  or  supposed  to  be 
infected,  to  a pure  atmosphere.  Without  theorising,  as  to 
personal  contagion,  or  local  miasmata,  both  suppositions 
render  this  step  indispensible. 

8th.  Employ  those  who  have  passed  the  fever  about  the 
sick,  and  in  duties  exposing  them  to  the  presence  of  the  sick, 
or  in  sickly  situations. 

9th.  Let  the  care  of  individuals  be  undertaken  with  un- 
shackled opinions;  and  with  liberal  means  of  providing  for 
the  sick. 

10th.  Let  an  effective  surveillance  endeavour  to  bring 
every  case  into  immediate  notice. 

11th.  Refuse  admittance  into  the  garrison  of  persons 
coniine-  from  infected  districts  without  an  observation  of 

o 

more  than  ten  days ; the  Epidemic  has  been  known  to  lurk 
that  time  in  the  habit  of  an  individual  after  removal  to  a 
pure  atmosphere.  Strangers  entering  an  infected  town  are 
peculiarly  liable  to  disease  whether  endemic  or  contagious. 
They  may  introduce  the  most  severe  forms  of  disease,  or 
become  its  prey. 

1 2th.  Defer  the  disputes  of  the  faculty  and  of  the  argu- 
mentative. if  possible,  until  the  cessation  of  the  epidemic 
period.  Let  experience  take  precedence  of  theory. 

13th.  A numerically  reduced  population — good  provi- 
sions— sufficiency  of  labour  or  employment — clean  and  freely 
ventilated  dwellings — visits  to  the  lower  habitations  by  un- 
paid inspectors,  and  medical  officers — the  removal  of  nui- 
sances from  the  surface  of  the  territory — ample  sewers — 
a plentiful  supply  of  water — hospital  accommodations  for  the 
poor,  and  medical  attendance  on  those  who  will  not  go  into 
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the  hospital,  are  the  prophylactics  most  worthy  of  attention 
for  the  Civilians. 

14th.  Moderate  military  discipline  and  exercise  — the 
complete  and  unequivocal  withdrawing  of  the  troops  from 
public  works  and  duties  of  fatigue — warm  clothing  to  be 
worn  when  exposed  on  guard,  or  otherwise  during  the  night 
— provision  of  quarters  under  regular  military  inspection  for 
married  soldiers  and  their  families — the  prevention  of  any 
soldiers  hiring  huts — the  instant  removal  of  the  sick,  whether 
men,  women,  or  children — the  frequent  visits  of  military 
officers  to  the  hospitals — the  affording  of  liberal  assistance  to 
the  sick  by  numerous  orderlies,  and  of  clerks  to  the  medical 
officers  to  preserve  their  documents,  and  to  prevent  duties  of 
accounts  and  of  the  pen  from  interfering  with  more  neces- 
sary professional  labours;  these  constitute  the  outlines  of 
measures  likely  to  prove  most  beneficial  to  the  garrison. 

15th.  Generally,  removal  to  the  Neutral  Ground,  viz.  of 
the  opulent  to  their  sheds — of  the  troops  and  of  the  excluded 
portion  of  the  inhabitants  to  their  tents,  or  even  to  bivouac — 
is  Safety. 


It  is  necessary  to  observe,  that  some  quarantine  mea- 
sures may  be  considered  proper  by  the  Government  of 
Gibraltar;  because  the  Italians,  French,  Spaniards,  &c. 
rely  on  the  efficacy  of  these  restrictions,  and  if  similar  mea- 
sures were  not  adopted  in  this  port,  the  ships  and  commerce 
of  Gibraltar  would  be  excluded  from  all  the  European  ports 
in  the  Mediterranean,  and  the  Bay  and  Town  of  Gibraltar 
would  in  fact  become  a free  Lazaret  for  all  pestiferated  ves- 
sels; a result,  which,  perhaps,  was  never  contemplated  by 
those  who  have  written  in  opposition  to  the  precaution  of 
quarantine. 

An  unity  of  opinion  amongst  the  health  boards  of  the 
Mediterranean  states,  an  entire  and  simultaneous  change  of 
system,  in  opposition  to  popular  belief,  can  only  in  this  re- 
spect absolve  Gibraltar  from  the  necessity  of  quarantine. 
As  it  now  is,  when  the  French  council  of  health  at  Marseilles 
closed  their  ports  against  the  Spanish  Mediterranean  com- 
merce, and  placed  long  quarantine  on  the  southern  Portuguese 
ports,  Gibraltar  was  exempted;  a short  observation  being 
only  imposed,  in  consequence  ot  the  fully-acknowledged 
efficacy  of  the  measures  adopted  here,  and  the  success  which 
had  attended  their  observance  for  several  years. 

As  a basis  for  a portion  of  police  duty,  it  may  be  worth 
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consideration,  in  how  far  the  population  of  Gibraltar  can  or 
should  be  restricted,  or  prevented  from  increasing  beyond 
the  number  which  can  actually  obtain  healthy  accommoda- 
tion in  the  habitations  now  on  the  rock.  It  may  appear  a regula- 
tion not  perfectly  computable  with  practice ; certainly  it  is  one 
which  would  meet  opposition.  Surveys  being  made,  calcu- 
lating the  real  healthful  accommodation  which  could  be 
afforded,  the  number  of  inhabitants  should  not  be  permitted 
(if  we  were  governed  solely  by  the  health  laws)  to  exceed 
the  average  estimate,  especially  during  the  latter  end  of 
summer  and  autumn.  This  point,  however,  as  involving 
many  other  considerations,  beyond  that  of  health,  is  sub- 
mitted with  some  degree  of  hesitation. 


It  now  remains  for  me,  in  conclusion,  to  remark,  that  I 
am  satisfied,  as  every  impartial  observer  must  be,  that  many 
of  the  topics  on  which  I have  dwelt  are  by  no  means  settled 
either  in  medical  or  popular  opinion.  Still  the  minutely  and 
frequently  revolving  and  reconsidering  them,  appears  the  only 
method  of  eliciting  the  truth;  and  with  this  idea,  I beg  to 
to  submit  these  observations  for  your  Lordship’s  consider- 
ation. 


I have  the  honour  to  be. 


My  Lord, 

lour  Excellency’s  most  obedient, 
humble  Servant, 


W.  W.  FRASER, 
Inspector  of  Hospitals. 
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(Signed)  H.  FRASER. 

Surgeon,  Civil  Hospital. 


'ec.  1826. 
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Gastritis. 

Enteritis. 

Hepatitis  Acuta. 

Hepatitis  Chronica. 

Splenitis. 

Cystitis. 

Otitis. 

| Rheumatismus  Acutus 
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Scarlatina.  j 

Erysipelas. 

Haemoptysis:  i 

J Phthisis  Pulmonalis. 

Catarrhus  Acutus. 

Catarrhus  Chronicus. 

Dysenteria  Acuta. 
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4 
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5 

1 

11 

6 

1 
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41 
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2 

7 

6 

93 

1 

49 

2 

1 

9 

4 

1 

1 

51 
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3 
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52 

3 
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1 

2 
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23 
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Hydrothorax. 

Ascites. 

Icterus.  jj 

< 

Total  Admissions. 

Total  Deaths  from  Dis- 
eases above  specified. 

Total  Deaths  from  Disoases 
in  the  column  Alii. 

Grand  Total  Deaths. 
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1115 
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2 
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1102 
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27 
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29 
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1036 

16 

16 

1 
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1136 
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.... 

13 
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15 
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2 
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464 
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16 

1 

17 

1 

1 
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3 
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6 

3 

9 

2 

2 
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23 
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Having  examined  (as  directed)  the  Reports  from  21st  December,  1814,  to  20th  December,  1822,  there  appear  to  have  been  202  admissions  of  Intermittent  Fever  into  the  Military  Hospitals,  and  according  to  a most  careful 
examination  of  tiie  Statements,  pot  more  than  21  of  these  can  be  traced  to  native  origin ; 

viz.  199  Admissions,  and  p T-inVT  AND 

3 in  Hospital  21st  December,  1814.  (Signed) 

Total  treated  202 

N IL The  Names  of  Diseases  arc  those  chosen  and  appropriated  by  the  Regimental  Surgeons  on  the  incidence  or  admission  of  Cases  into  the  Hospital. 

Gibraltar,  4th  March,  1823. 


. 
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TABLE,  No.  3. 

Return  of  Men  Discharged  from  His  Majesty's  Service  in  con- 
sequence of  Disease,  in  the  Period  embraced  by  the  preceding 
Returns  of  Admissions  and  Deaths,  including  Chronic  Affections 
of  the  Chest,  under  the  head  Pulmonic. 


Febris  Intermittens  9 

Febris  Remittens  1 

Hepatitis  Chronica  22 

Pulmonic  227 

Rheumatism 86 

Dysenteria  8 

Paralysis  *•••  4 

Epilepsia  29 

Diabetes  I 

Amentia  and  Mania  28 

Dropsy  4 

Hernia  Humoralis  14 

Strict  ura  Urethrae  G 

Schirrhus  2 

Hernia  72 

Fistula  in  Perinaeo 1 

Yulnus 19 

Contusio  8 

Ulcus 27 

Fractura  6 

Amputations  15 

Punitus 1 

Morbi  Oculorum  58 

Morbi  Cutis 1 

Hernia  Inguinalis 19 

Infirm  ancl  Worn-out  ........  253 

Deafness  10 

Diseased  Viscera 59 

Organic  Disease  of  the  Hip. ...  3 

Malformations  78 

Subluxatio  9 

Physconia 47 

Alii  55* 


Total 1182 


* The  following  Diseases  arc  included  in  the  column  Alii,  viz. 


Varix  36 

Diseased  Spermatic  Cord  1 

Injury  of  the  Sternum  4 

Ditto  of  Vertebrae  1 

Ulcerated  Tumour 3 

Angina  Pectoris  1 

Palpitatio 4 

Diseased  Articulation  of  the  Rib l 

Dysecoea  Atonica  2 

Wry  Neck  1 

Extensive  Cicatrix  l 


1 otal ...... 


55 


TABLE,  No.  4. 


RETURN  OF  DISEASES  TREATED  OUT  OF  THE  CIVIL  HOSPITAL  GIBRALTAR, 

By  the  Officers  of  that  Establishment,  from  its  first  Institution  in  August,  1815,  to  20th  December,  1825. 


DISEASES. 


ADMISSIONS. 


Febris  Intennittens 

Febris  Remittens  

Febris  Cont:  communis  .. 
Phlegmon  et  Abscessus  . . 

Paronychia 

Ophthalmia  

Phrenitis 

Cynanche  Tonsillaris  .... 
Cynanche  Trachealis  . . . . 

Pneumonia 

Peritonitis  

Gastritis 

Enteritis 

Hepatitis  Acuta 

Hepatitis  Chronica 

Splenitis 

Nephritis 

Otitis  

Rheumatismus  Acutus .... 
Rheumatismus  Chronicus 

Odontalgia 

Arthritis 

Variola 

Rubeola  

Scarlatina  

Erysipelas  

Epistaxis 

Haemoptysis 

Phthisis  Pulmonalis  .... 

Hcemorrhois  

Catarrh  us  Acutus  

Catarrhus  Chronicus  .... 

Dysenteria  Acuta  

Dysenteria  Chronica  .... 

Apoplexia  

Paralysis 

Dyspepsia  

Epilepsia 

Asthma  

Dyspncea 

Colica  

Cholera  

Diarrhoea  

Diabetes 

Mania ••.... 

Anasarca 

Hydrocephalus  

Hydrothorax  

Aseites  

Hydrocele  . . . , 

Vermes  ........ 

Scrofula  

Morbus  Coxarius  

Syphilis  Primaria 

Syphilis  Consccutiva  . . . 

Iiuho  

Elephantiasis  

Icterus 

Gonorrhoea 

Hernia  Humoralis  

Striptura  Urethras  

Obstipatio  

Dysuria  , 

Aneurisma  

Calculus  Urinai  

Hernia . . 

Fistula  in  Ano 

Luxatio  . . 

Vulnus  Sclopeti  

Vulnus  Ineisum  

Contusio 

A mhos  tie 

Ulcus  

Fractura  

Psora  

Morbi  Cutis  

Cancer 

i'li mores  Alii 

Morbi  Chronici  

Movbii  Vurii  

Senile  

Marasmus  ......... 

Amcuorrhaa  

Menorrhagia  

Hysteria  

Pertussis 

Excoriatio  

Gang  vena  

Nyctalopia 

Graviditas  

Varicella 

Ustio  

Convulsio  ........ 

Abscessus  Lumburis 
Scorbutus  

Grand  Total 
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1820 
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1822 
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DEATHS. 


1815 


1809  1064 


10 
28 
39 
23 
24  2 

50 

1 

II 

33 


1817 


1018 


3 I 

1 I 

15 


1819 


1536  2250  13410 


1820 


1821 


I 

18221823 


1825 


ll  lo 


Total 


DISCHARGES. 


26 


16 


18151816 


5 11 


12  38 


19 


1817 


12 


27 


70 


35 


217 

3 


7 


3 13 

7 t 10 
1 3 


31  38  11  197  92  197  794  906 


25 


35 


1 

1 

34 

20 

7 

247 

3 

16 

6 

5 


8 IB  1 £ 

182( 

1821 

182 

182 

182 

1825 

26 

•27 

9 

L4 

15 

14 

16 

4 

70 

102 

140 

152 

203 

196 

203 

76 

69 

90 

6 

45 

23 

12 

16 

2 

3 

49 

3 

64 

143 

84 

65 

93 

1 

1 

17 

26 

47 

24 

25 

35 

1 

21 

19 

37 

62 

35 

38 

63 

1 

1 

1 

2 

17 

13 

12 

5 

5 

6 

1 

5 

13 

6 

27 

8 

5 

1 

5 

1 

]jft  1 

4 

1 

1 

3 

10 

91 

97 

26 

43 

65 

31 

56 

31 

36 

U i 

2 

7 

2 

1 

1 

4 

151 

16 

26 

36 

41 

28 

5 

;•  5 

16 

|2l 

30 

15 

17 

1 

i 

1 

6 

5 

18 

19 

11 

17 

16 

6 

11 

21 

|28 

15 

24 

35 

5 

1 

2 

5 

3 

1 

3 

11 

]42 

85 

73 

196 

29 

24 

66 

3 

6 

19 

15 

14 

13 

3 

3 

13 

3 

8 

4 

8 

3 

7 

5 

1 

1 

2 

4 

5 

6 

28 

21 

21 

86 

58 

49 

59 

3 

8 

2 

2 

5 

6 

7 

8 

11 

n 

2 

16 

1 

1 

1 

1 

5 

1 

9 

4 

5 

19 

16 

18 

1 

1 

1 

16 

12 

10 

19 

84 

27 

45 

54 

34 

44 

56 

1 

2 

1 

2 

3 

9 

3 

2 

3 

81 

27 

14 

19 

36 

2 

4 

1 

1 

2 

1 

1 

12 

9 

1 

3 

51 

SG 

37 

41 

75 

23 

65 

11 

12 

13 

7 

14 

16 

1 

l 

2 

1 

39 

21 

30 

20 

J 

6 

2 

3 

6 

2 

2 

1 

6 

4 

4 

3 

6 

8 

4 

1 

11 

5 

4 

2 

1 

5 

10 

5 

1 

1 

127 

157 

223 

27 

94 

109 

19G 

1 

3 

2 

1 

1 

2 

1 

2 

3 

1 

6 

2 

2 

6 

5 

2 

4 

6 

1 

1 

40 

25 

33 

26 

18 

26 

23 

25 

17 

28 

62 

22 

32 

64 

3 

4 

6 

10 

188 

187 

178 

64 

35  5 

320 

103  2 

2 

3 

11 

8 

4 

2 1 

2 

1 

1 

6 

25 

51 

60 

88 

77 

76 

89 

76 

1 

1 

2 

3 

5 

7 

2 

1 

4 

21 

14 

38 

94 

27  i 

32 

4 

10 

| 

11 

6 

6 

2 

3 

4 

2 . 

29 

1 1 

3 1 

3 

1 1 

l 

1 

1 

2 

1 

* * 1 

9 

5 

1 1 

1 

1C  1 

5 

1 

1 

l 

5 

3 

10 

■ 

1057 

1068 

1935 

7891035 

5012 

20813 

Total 

159 

13 

1275 

334 

71 

607 

2 

183 

1 

374 

3 


49 

73 

22 

3 

8 

7 

3i)9 

281 

17 

3 

4 
229 

69 

129 

3 

108 

157 

19 
554 
223 

72 

61 

24 

29 
347 

20 
61 

9 

75 

71 

354 

3 

21 

124 

6 

6 

35 

5 

423 

113 

2 

153 

30 
5 

7 
38 
14 
33 

3 

076 

G 

8 

20 

18 
17 

3 

285 

332 

30 

ro2 

38 

40 


11 

1 


10 

21 

30 

16 

239 

49 

1 

11 

33 

5 

J 

1 

1 

3 

14 

23 


(Signed ) 


H. FRASER. 

Sur'jtort,  Ciril  Hotpital. 


Herne.  20th 
Dec.  1825. 
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